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The Real Worth of 
an Infant Food 


is not alone in its assim- 
ilability. The food must 
be lean, wholesome, uni- 
form in quality and com- 
position, and safe and de- 
pendable at all times. 
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To Foster 
Bran Habits 


You will find Pettijohn’s, we think, 
the best way known to foster the 
bran habit. 


The Breakfast Food is a wheat 
flake dainty of which folks never 
tire. 


The Flour is more likable than 
Graham, and is used in many ways. 


Both hide 25 per cent of bran— 
a bran which isn’t gritty. And, being 
in flake form, it is doubly efficient. 


has been used by physi- 
cians for nearly sixty years 
in stubborn feeding cases, 
where it has been deemed 
necessary to replace breast 
feedings. The confidence 
expressed in this well 
known food by the medical 
profession is reflected in 
the consistently reliable 
quality of the product. 


Thousands of physicians now ad- 
vise these as the ideal form of bran 
diet. 


ae q 
Pettijohns 
Rolled Wheat with Bran Flakes 


Samples, Feed- 
Charts in any 
language, and 
our 52-page 
book, “Baby’s 
Welfare,” 
Wmailed upon 
request, 


Borden’s 
“ee ~.\ Condensed 
Sauer | ~Milk Co. 
: og “Leaders of Quality’ 

Established 1857 


NEW YORK. 


Soft, flavory wheat rolled into lus- 
cious flakes, hiding 25 per cent. of 
unground bran. A famous break- 
fast dainty—20c per package. 


Pettijohn’s Flour is 75 per cent. 
fine patent flour mixed with 25 per 
cent. tender bran flakes. To be used 
like Graham flour in any recipe; but 
better, because the bran is unground. 
30c per large package. 


The Quaker Oats Co. 


CHICAGO. (1485 
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THE SMALL COMMUNITY 
HOSPITAL. 

The Journal has promised to lend 
its pages to the promotion of the 
small community hospital, believing 
that no one measure will prove of 
more lasting benefit to our people 
than this. 

There has been considerable activity 
along hospital lines in this State re- 
cently and evidence of still further in- 
terest. The highest authorities on 
hospitals in America favor putting 
hospitals in places where they will 
be accessible to all the people. It is 
obvious that it will be impossible to 
construct new buildings in many lo- 
ealities for this purpose and a solu- 
tion of the problem often presents 
itself in the remodeling of a residence 
already built. This has been done in 
numerous localities and successfully. 


The ways and means in at least one 
locality have been set forth in another 
part of this Journal. We clip a news 
item from the News and Courier, Jan. 
13th, showing how the profession and 
the people of Summerville have met 
the problem. 
Summerville Infirmary. 

Some time ago the Laymen’s Broth- 
erhood of the town of Summerville un- 
dertook to raise sufficient funds to 
equip and operate an infirmary and 
hospital in the town of Summerville. 
This work has been actively in prog- 
ress for some time, and about $2,000 
has been raised and expended in the 
thorough remodeling, repairing and 
equipment of the old Samuel Prioleau 
Infirmary, which is ideally located for 
a hospital. The operating room has 
been fully equipped in every particu- 
lar, and the hospital is now ready for 
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use. Other funds are available and 
numerous pledges for continuing the 
support have been secured. 

The ladies of the town are also 
greatly interested, and have organ- 
ized a Woman’s Auxiliary to the Sum- 
merville Infirmary, of which Mrs. C. 
Irvine Walker is president. This aux- 
iliary has been very active, has raised 
a considerable fund, which it now has 
on hand, and is conducting, under the 
management of Mrs. Walker for the 
benefit of the auxiliary, 4 tea room 
which is open daily to visitors and 
which has been largely patronized. 

The executive committee of the Lay- 
men’s Brotherhood has determined to 
hold a mass-meeting of the citizens of 
the town of Summerville, and all 
others interested in the infirmary, at 
the Town Hall in Summerville, Thurs- 
day evening, at 8.15 o’clock, to dis- 
cuss the question of the opening of 
the infirmary. Dr. A. E. Baker, of 
Charleston, who for years past has 
been prominently connected with hos- 
pital work, has kindly consented to 
deliver an address on this oceasion, 
and there will be addresses by others. 

Every effort is being made to secure 
a large attendance, and it is expected 
that this meeting will be a very full 
one and will be extremely interesting 
and instructive to those who attend. 


The following article appeared in 
the Modern Hospital, January num- 
ber, one of the highest authorities on 
hospitals in the world. 

Old Buildings for Hospital Purposes. 

This is not a brief for old buildings, 
and it seems to us that when the pur- 
pose for which a building was origi- 
nally designed no longer exists, that 
building ought to be torn down and 
make way for a modern structure. 

But this is a critical time. It is an 
era of hospitalization of the people, 
and the day is rapidly approaching 
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when every sick man, woman and 
child will demand a bed in a good 
hospital when sickness comes; and 
when that day comes, the rich and 
the poor must share alike in the 
beneficences that the hospital affords 
—if not in the luxuries, at least in 
the scientific necessities of sickness. 

Approximately 12 per cent. of the 
sick in this country who are_ ill 
enough to need a doctor are cared for 
in the hospitals, and about 88 per 
cent. in their homes. If this means 
anything, it means that the number 
of hospital beds in this country must 
grow amazingly in the next few 
years—not all at once, but in step with 
the education of the public to demand 
hospital care. 

But hospitals cost money, and al- 
ready we are building annually ap- 
proximately $300,000,000 
hospital buildings, and we are spend- 
ing almost an equal sum for the 
maintenance of hospitals. 

If these are the facts—and they are 
—then we must think about some 


worth of 


radical economies in our hospital ser- 
vice. These things will take care of 
themselves in large, wealthy communi- 
ties, but out in rural districts and 
small towns, where there are not in- 
dividuals of great wealth, but where 
all the people are in moderate cir- 
cumstances and able to pay their way, 
it is going to be necessary to afford 
hospital service at a minimum cost. 
Very many of these commuities are 
finding the money to build small, un- 
pretentious, modern buildings; but 
there are many communities that are 
not so situated, but where a few 
thousand dollars could be got together 
if the people could be shown that for 
so small an amount they could have 
a decent hospital. In many of these 
communities there is a large, well built 
residence that has served its purpose 
as such, and is now ready either for 











ost are 











as mae 


ED PAIS 








Carolina Medical Association. 


wrecking or for any other use to 
which it can be put. Many of these 
residences are thoroughly well built, 
and quite a few of them have such in- 
terior arangements that they could be 
transformed for hospital use for an 
extremely modest sum. 

Fire protection is one of the very 
important factors in considering such 
a building for hospital purposes, but 
it is not the only factor, and with our 
modern methods, by way of outside 
fire stairs, interior chemical apparatus 
to put out fires in their inception, and 
by proper fire drill, we ean go far 
toward eliminating fire risks in a one 
or two story dwelling house. 

More of these abandoned residences 
ought to be pressed into service for 
hospital purposes in small communi- 
ties. One such hospital in a town is 
worth more to that community, if 
properly administered, than dozens ot 
finer hospitals that must be reached 
by railroad travel of fifty or a hun- 
dred miles. 





Oconee Pioneer Field for Sociological 
Congress.—Public Health Work. 


The Southern Sociological Congress 
has selected Oconee County for a unit 
of investigation along Sociological and 
Public Health lines. Seneca was one 
of the first of the smaller towns in the 
South to claim the attention of this 
important organization in December, 
1916. 

After a thorough investigation at 
that time it was decided to make 
Oconee County a pioneer field for op- 
eration in the smaller towns and rural 
districts. The Organization has al- 
ready done some work at Rock Hill, 
Spartanburg and Greenville in this 
State. A specially equipped train is 


provided for the accommodation of 
about a dozen experts, which includes 
a special representative of the United 
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States Public Health Service together 
with a large exhibit. 

The decision to take this step was 
largely through the influence of Rev. 
I. E. Wallace, pastor of the Seneca 
Presbyterian Church. The _ results 
will be watched with keen interest on 
the part of all who are interested in 
better living conditions in our smaller 
towns, villages and rural districts. 





Insurance Fees. 

A number of inquiries have been 
received by the Secretary-Editor in 
reference to the fees for life insurance 
examinations. It is possible that quite 
a number of the younger men of the 
profession are not aware of the stand 
taken by the Association ip) this mat- 
ter. There is also a probability that 
some of the older members may not 
be fully informed and therefore we 
copy herewith the minutes from the 
transactions of the State Medical As- 
sociation. 

** Adopted in 1907: 

Whereas: Many of the life insur- 
ance companies have notified their 
Medical Examiners of reduction of 
examining fee from $5.00 to $3.00, and 

Whereas: We as physicians, realiz- 
ing the responsibility incident to pro- 
per examination of the individual, 
believe such reduction to be unjust: 
Therefore be it, 

Resolved: That the South Carolina 
Medical Association, and the medical 
profession in sympathy with them, in 
session assembled, do hereby declare 
such reduction to be unjust, and re- 
spectfully request that no physician 
legally authorized to practice medicine 
in South Carolina accept such reduc- 
tion of fee; and further that any phy- 
sician accepting such reduction be 
guilty of a breach of professional 
courtesy. 

Resolved: That it is the sense of 
this Association that hereafter in each 
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examination for life insurance in 
which urine analysis is required, the 
minimum fee shall be $5.00. 

Resolved: That any County Society 
that has not complied, be required to 
appear before the Board of Councilors 
and explain why they have not com- 
plied with the request of the State 
Association in the matter of Insurance 
fees. 

The following motion was adopted 
in 1914: 

That industrial policies of $500 or 
under, and fraternal Insurance, be ex- 
cepted from our insurance law. 


The Scientific Committee Busy on the 
Annual Program—Spartanburg 
Meeting. 

Plans have been practically com- 
pleted for the meeting of the State 
Medical Association in April: We ex- 
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pect the program to be of more than 
ordinary interest this year, particular- 
ly from the standpoint of our own 
members. 


The number of ouside readers of 
papers will be more limited than usual. 
The entertainments will be so arrang- 
ed as to give the maximum of time to 
all who wish to read and discuss the 
scientific program. 

Efforts are under way to provide 
scientific exhibits. The hotel facili- 
ties will be exceptionally good, owing 
to the completion of a magnificent 
hotel with ample accommodations for 
‘he Association and its meetings. 


Quite a number of papers have al- 
‘ready ben promised and the titles re- 
ceived, but we wish to urge the mem- 
bership not to delay sending the titles 
of papers to the Secretary. 
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OBSERVATIONS OF AFFECTIONS 
OF THE POSTERIOR 
URETHRA. 


By Wm. R. Barron, M. D. 
Columbia, S. C. 


HIS one and a half to two inches 

of the male urethra, extending 

from the triangular ligament in 
front and including the inner border 
of the sphincter vesicae, is prone to 
varied affections producing often a 
puzzling symptomatology. 

Lying within the posterior urethra 
we have verumontanum with utricle 
in centre and common ejaculatory 
ducts on each side, anterior and pos- 
terior medium ridges, prostatic ducts 


Read before the South Carolina Medi- 
cal Association, Charleston, S. C., April 
20, 1916. 


and, I wish to inelude, the sphineter 
vesicae. 

The pathological changes seen are 
large distorted verus, sinuses’. of 
utricle and prostate, ulcers, trabecula- 
tion of postmontane floor, papillomas 
and polypi. 

Culturally and microscopically, I 
have often failed to identify the etio- 
logical factor in pathologie 
changes found in the posterior ure- 
thra. 


Some abnormalities may be 


these 


congeni- 
tal, some are the result of masturba 
tion, others are the result of chronic 
irritations due to bacterial infections, 
of which gonorrhea is the most com- 
mon. 

Searching the text books and jour- 
nals on this subject, I am disappoint- 
ed at finding so little written on the 
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symptoms produced by the pathologi- 
eal lesions of the posterior urethra. 

Theories are plentiful and interest- 
ing, but they need substantiation of 
fruitful experience to make them 
therapeutic facts. 

Relief of symptoms has given me 
faith in direct therapy as applied 
through the endoscope. The instru- 
ment I use in this work is the one 
devised by Dr. Hugh Young of Balti- 
more, with the light reflected from 
the proximal end. 

In many of these conditions that I 
have observed in the posterior urethra, 
the neurotic symptoms have been 
most pronounced. I confess that in 
many cases I doubted my own con- 
clusions until foreed by my patients’ 
grateful relief to realize that these, 
sometimes trivial abnormalities, were 
the sole cause of all their neuroses. 

Symptoms complained of are: Pre- 
mature emissions, masturbation, par- 
tial impotence, painful and frequent 
urination, pains in groins and perin- 
eum, too frequent nocturnal pollu- 
tions, recurrent urethritis, mostly gon- 
orrheal, and azoospermia. The more 
general and reflex symptoms met with 
are bachache, pains in chest and 
limbs, disturbance of digestive func- 
tion. 

The general and _ constitutional 
symptoms are met with in those cases 
where there is some active bacterial 
foci, as in the gonorrheal folliculitis 
or ulcerated tzypes of cases from which 
a sufficient absorption is taking place 
to produce a toxemia. 

The urinary disturbances occur 
most often in the polypoid, papillo- 
matous and ulcerated cases, especially 
where these affections involve the 
sphineter vesicae. 

Beeause of chronic inflammatory 
changes in the posterior urethra pre- 
mature ejaculations, partial impo- 
tence, ‘‘morning drops’’, and exces- 
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sive nocturnal pollutions oceur, and 
it is in these cases that we find varied 
neuroses. 

The polypoid and _papillomatous 
growths, when involving much of the 
vesicle sphincter, demand a_ supra- 
pubie cystotomy for their removal; 
when not involving much of the 
sphincter vesicae they are successfully 
removed with the electric cautery of 
high-frequency spark. Small growths 
can be eradicated with the nitrate sil- 
ver crayons. 

My clinical case reports, which fol- 
low, are the result of silver nitrate 
through the endoscope. 

Case No. 1. Man, age 40, married, 
no children. 

Past History: Gonorrhea several 
years previous to marriage, which 
lasted over a year. For several 
months previous to being referred to 
me by his last physician, he had had 
prostatic massage, dilations with 
sounds and Kohlman dilator, irriga- 
tions, ete. 


Symptoms when I first saw him 
were, urgency of urination, urinating 
every thirty to sixty minutes during 
the day and getting up from five 
to eight times at night to void. He 
had a ‘‘morning drop’’ but micro- 
scopic examinations were negative for 
bacteria. There were no shreds in 
glasses one, two or three. Fresh drop 
of seminal and prostatie fluid showed 
many pus cells. 

On endoseopie examination I found 
an enlarged inflamed veru and an 
angry ulcer, involving all the lower 
half of the vesicle orifice. Owing to 
the long standing of this condition 
it took fifteen applications, begin- 
ning with 10% nitrate of silver solu- 
tion and gradually increasing the 
strength of the silver up to the pure 
crayon, to completeiy heal the ulcer. 
The man now holds his urine for 
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three hours during the day and gets 
up about once at night to void. 

1 will say here that the constant 
dribbling of urine over the field of 
operation while working within the 
vesicle neck, is very annoying and 
sometimes one cannot keep the urine 
sufficiently aspirated in order to care- 
fully burn all the ulcerated area, so 
I instructed my eases to take as little 
fluids as possible for six hours pre- 
vious to treatment. 

Case No. 2. Man, age 45. Wife and 
two children. 

2ast History: Had gonorrhea when 
au young man. 

Present History: For past tw 


ae 


years has had intermittent ‘‘morning 
drop’’, pains in perineum radiating 
into groins and back, and premature 
emissions. Has been treated by sev- 
eral doctors in various places with 
very little relief. 

His urine and microscopic from his 
posterior urethra were negative. He 
had a mild prostatitis. I found his 
veru and postmontane floor much in- 
flamed and the area bled easily from 
touching. Two treatments, first with 
20% nitrate of silver solution, follow- 
ed a week later with silver nitrate 
crayon, gave him perfect relief from 
all symptoms. 

Case No. 3. Boy, age 19, weight 174. 

History: Has never had sexual in- 
tercourse. At age of 14 years began 
masturbation and kept it up two or 
three times a week since. Brought 
to me by his father because of bed 
wetting, which he has done all his 
life. His urine, prostate and micro- 
scopics were negative. I found a 
very large veru with subacute inflam- 
mation of his whole posterior urethra 
extending into his vesicle neck. After 
the first treatment he ceased mastur- 
bation and after each subsequent 
treatment his bed wetting became less 
frequent. He has had altogether 
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seven treatments, has gained ten 
pounds, mentally much brighter and 
is almost entirely relieved of bed 
wetting. 

1 have tried here to mention a few 
types of eases relieved by methods 
indieated above. 

DISCUSSION: 
Dr. Ross, Anderson, 8. C. 

Mr. President, I do not arise to add 
anything to Dr. Barron’s paper, but 
merely to emphasize one or two 
things, one especially, being the bene- 
ficial effect upon sexual neuresthenics 
of treatment of the posterior urethra. 
It is wonderful the good results you 
get upon these patients who have 
previously been treated by massage, 
dilatation and irrigation, with no im- 
provement. Very frequently we find 
patients who have had gonorrhea pre- 
viously, possibly for years, and the 
effects of the gonocoeci have about 
ceased, but the patient still seems to 
have the trouble with him, mentally, 
any way. You go back into the pos- 
terior urethra and it is very sensitive 
to the touch. He will explain it feels 
very much like sticking a knife in 
him. After several applications the 
patient has greatly improved. I have 
never used stronger than 10 to 20 per 
cent solution. 

Whether he has any trouble in his 
posterior urethra or not I don’t know, 
but he improves by local applications 
to the veru, just the same. Especially 
will you find that the treating of the 
posterior urethra in the sexual neur- 
asthenies will improve their condition, 
as no other treatment I have ever 
found. 

Dr. F. A. Coward, Columbia, 8. C. 

I cannot agree with all that Dr. 
Barron says in regard to the pathol- 
ogy of these conditons. Without my- 
self reflecting upon the practitioner 
in general, we have brought a good 
deal of reflection on ourselves by the 
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use of injections, ete. 
these conditions 


I believe that 
involve probably 
more delicate structure even than the 
general surgeon to-day is tackling. 


A good many of us (‘‘us’’ in the 
editorial sense) can go into a belly 
and find an ovary or a tube; some of 
us (again in an editorial sense) can 
take out gall-stones; but when you 
can find the minute orifices coming 
through the prostate, when you can 
cauterize the utricle, you are doing 
what you are entitled to do in under- 
taking the treatment of these cases. 
You must admit that most practition- 
ers cannot do that, and that the 
quacks are claiming todo it, and they 
monkey around with various shiny 
instruments, X-rays, and what not, 
and that is the reason that these pa- 
tients do not get the treatment that 
they should. 


In regard to the causes that Dr. 
Barron mentions, I do not agree with 
him in all of them. I question seri- 
ously if masturbation is a cause of 
disease of the urethra. It may cause 
an irritation. There may be an irri- 
tation which causes masturbation. I 
doubt if anything but 
causes these troubles. 

The Senior Austin Flint said that 
he owed the success of his practice 
to the fact that he always suspected 
syphilis in his patients. We might, 
with profit, always suspect gonor- 
rhoea. 


gonorrhoea 


We should send these patients to a 
man who is able, and competent and 
willing to take the trouble to make 
the necessary examinations and do 
what can be done, or to tell his pa- 
tients frankly that he can do nothing. 
Now, a failure to do that in the past, 
and our willingness to insert sounds 
and injections of nondescript compo- 
sition, is the cause of our patients 
going elsewhere, and it is the reason 
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that a legion of quacks have sprung 
up. 
Dr. Barron Closes: 

Very often a man gets bored with 
these papers and they accuse the dif- 
ferent men of taking up too much 
time. I have tried to make my paper 
to the point. 

I have had my failures along these 
lines. I suppose that I have had be- 
tween 12 and 15 that I have failed to 
do much for. 

Dr. Coward takes issue with me 
about masturbation being a cause, and 
thinks there is always some infection 
there. 1 could not find anything with 
this boy. The act of masturbation 
itself, as we all know, will keep up 
a chronic inflammation of the poste- 
rior urethra. I do not say that deep 
down in the structures of his poste- 
rior urethra he did not have some 
bacterial infection. I could find none. 
I have had to put nitrate of silver 
solution down into the utricle, before 
I finally eradicated the offending bac- 
terial invasion, in some cases. 


ABSTRACT—TRAUMATIC ANEUR- 
ISM OF THE TEMPORAL 
ARTERY. 


By J. Shelton Horsley, M. D., 
Richmond, Va. 


R. HORSLEY called attention 
M to the infrequency of traumatic 
aneurism which aiffers from the 
so-called idiopathic aneurism of dis- 
eased arteries. A traumatic aneur- 
ism is caused by a trauma in a pre- 
viously healthy vessel, and really re- 
sults from the organization of a 
hematoma which is produced by this 
injury. Usually when an artery is in- 
jured by a trauma, the patient either 
(Read at a meeting of the Southern 


Surgical Association, Dec. 11, 12 and 13, 
1916). 
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bleeds to death or the vessel is oc- 
cluded by the pressure of the throm- 
bus. When this does not occur, a 
traumatic aneurism may result from 
a pocket or lake that occurs in the 
clot where the artery is injured. The 
conditions which promote this may 
consist of some deficiency in the ele- 
ments of the blood or tissues that pro- 
duce prompt clotting, or may be me- 
chanical and result from a flap of 
intima being detached, or by pressure 
of the hematoma causing an eddy in 
the blood at this point. The temporal 
artery is very superficial, and with its 
terminal branch, the anterior tempor- 
al, is much exposed to trauma. It has 
but little protection by soft tissue 
either above it or below it. Since 
1896, a rather thorough search of 
literature has shown only five cases of 
traumatic aneurism of the temporal 
artery and its branches. Dr. Horsley 
gives brief abstracts of these five 
cases, and reports two cases of his 
own. In neither of his cases was 
there any evidence of syphilis or 
other disease of the arteries. One 
was in a youth 19 years of age, who 
received an injury in the right tem- 
poral region while playing basket-ball. 
This was immediately followed by a 
large hematoma which was partially 
absorbed, but resulted in a small pul- 
sating aneurism about 1-2 inch in 
diameter. Operation was done seven 
months after the injury under local 
anesthetic, the sae being excised after 
the arteries were ligated. The second 
case was in a young boy, 9 years of 
age, with a somewhat similar history, 
being injured while wrestling. This 
aneurism formed in the temporal ar- 
tery just above the zygoma. It was 
excised under local anesthetic. There 
was no reeurrence in either case. 
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THE NECESSITY OF GRAPHIC IL- 
LUSTRATION OF SANITARY 
CONDITIONS IN A 
COMMUNITY. 


By M. R. Mobley, M. D., 
Florence, S. C. 


ASSUMED charge of the Health 

Department of Florence, South 

Carolina, during the latter part 
of July, 1916, just after the memor- 
able storm of that month; during 
which time there was twenty-three 
and one-quarter inches rain fall with- 
in a period of thirty-six hours. 

As a result of this great amount of 
rain, with the accompanying wind 
storm, the city was left in an extreme- 
ly ufsanitary condition. Owing to 
the lack of a complete under ground 
system of drainage, water stood in 
all the low places, on the streets, in 
cellars, and in thousands of tin cans, 
tubs, and buckets. The ground was 
so saturated with water that there 
was practically little drainage thru 
the soil. This stagnant water afford- 
ed a breeding place for countless num- 
bers of mosquitoes; with the result- 
ing danger of malaria from this 
source, 

At this time only about forty per 
cent. of the population of Florence 
were using City water, although City 
water was available to approximately 
sixty-five per cent. of the total popu- 
lation. Practically all the wells in 
the city were filled with water to the 
surface of the ground, and in a great 
many instances the wells were over- 
flowing. <A test of the well water for 
gas forming bacillae was not neces- 
sary, as you could see gas bubbles 
rising to the surface of the water. 
Through surface drainage the wells 
became reservoirs of all the filth on 


Read before the Pee Dee Medical So- 
ciety, Florence, S. C., December, 1916, 
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the premises: thereby, increasing the 
danger of Typhoid, Dysentery, Chol- 


era-Infantum, and other water borne. 


diseases. 

A number of our sanitary surface 
closets were in an extremely unsani- 
tary condition, some were without 
cans, and in some instances actual 
soil pollution was being carried on; 
thereby, doubly increasing the dan- 
ger from drinking surface water. 

In North Florence, the main negro 
district, where there is no system of 
sewers, or under-ground drainage, the 
stagnant water was so deep in some 
places that the negro residents had 
to wade to their homes. 

This stagnant water, together with 
decaying organic matter, produced 
numerous disagreeable odors. 

At a glance, one would naturally 
see that the condition which I have 
described above needed an immediate 
remedy in order to prevent the oc- 
currence of an epidemic of some con- 
tagious disease. City Council imme- 
diately appropriated sufficient funds 
to place the city water for drinking 
purposes within reach of practically 
the entire population. Over each 
spigot was placed a placard, bearing 
a warning against drinking well or 
pump water. In this manner we 
eliminated the largest single factor 
that might be productive of an epi- 
demic. 

We secured an oil wagon, and sev- 
eral barrels of unslacked lime, and 
made a house to house canvass of the 
entire city, oiling all wells, stagnant 
pools, ditches, in fact, any body of 
water. All tin cans or buckets that 
could hold water were turned over. 
All low lying places were limed thor- 
oughly. In each instance, we gave the 
owner of the premises, explicit in- 
structions as to how to keep their 
places in a sanitary condition. 

All of the city departments co- 
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operated in trying to relieve the dis- 
tressing conditions at the earliest 
possible moment; the Street depart- 
ment facilitated the work greatly by 
draining off all stagnant pools where 
it was possible to do so. 

At this time the Department had 
no record of conditions from which 
we could plan a satisfactory method 
of operation. There was no complete 
record of the number, location, and 
condition of surface toilets; thus leav- 
ing us at a loss as to where to expect 
the greatest degree of danger. We 
had no record of existing sanitary, 
closets -where the property owners 
failed to install the sanitary closet as 
preseribed by law. 

We had no knowledge of the num- 
ber, location, or condition of wells, 
pumps or stables. 

Our record of existing contagious 
diseases was incomplete. 

A study of the fore-going condi- 
tions, with a complete lack of records, 
made it evident that we would have to 
make a sanitary survey of the entire 
city, covering the following points: 


PEP eee ree 
ONES Focaccia a ee Number..... 
UME .6cc canna coud sng eswentien 
rey ay Ferre rrye ee? 
OO: 5 dike wa¥daeee awed one 
Children of school age...M....F.. 
hoarders or Roomers... M....F. 
Other Occupants ...... | oe 

CONTAGIOUS DISEASES. 

Typhoid 


Infantile Paralysis 
Small-Pox 
Dyphtheria 
Measles 
Pneumonia 
‘Luberculosis 
Pellagra 
Meningitis 

Searlet Fever 
Whooping Cough 
Water Sam iii sekiveisessteus ‘ 





= 5 
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City Water Available 
Kitchen Slop Disposal 
Sewer Comections ...........6...05- 
Sewerage Available ................ 
ee ee ee eee 
Stables, Distance from House 
NT I is cco cleanin canoe 
Distance from House 
Yard Drainage 
Milk Supply 

Remarks: 

The survey had to be completed, 
and records tabulated before we could 
plan a satisfactory method of pro- 
cedure. 

A recapitulation of the survey 
shows the following: 

White Population—4,991. 

Colored Population—4,115. 

Total Population—9,106. 

White children of school age—1,077. 

Colored children of school age—976. 

Wells—508. 

Pumps—288. 

Horses—322. 

Cows—148. 

Stables—382. 

Surface Closets—1,441. 

Wells and Pumps where city water is 
available—209. 

Surface Closets where the sewerage is 
available—450. 

Such a large number of surface 
wells and closets must constitute an 
ever ready source of grave danger. 
Our survey showed 209 surface wells 
and 450 surface closets were being 
maintained where City Water and 
sewerage were available. Using red 
pins we denoted on a map of the city 
the location of each surface closet 
within the city. This Map graphically 
illustrates the number and location of 
surface closets in any portion of the 
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city. When we succeeded in having the 
use of a surface closet discontinued by 
the installation of sewerage, we de- 
note the same by removing a red pin 
and inserting in its place a white pin. 
It is my purpose at a later date to 
denote the location of surface wells 
in the city by using a map with dif- 
ferent colored pins. 

The survey enabled us to locate all 
stables in the city. This information 
will be of great value in the spring 
when we begin our campaign against 
the fly, by assisting us to readily in- 
spect all stables and instruct property 
owners as to their proper care. 

With the above information, and 
with the co-operation of the physicians 
we have obtained a complete record of 
all contagious diseases existing within 
the city. Upon the reporting of a 
new case of any contagious disease, 
we denote the location of the same 
by inserting a specifically colored pin 
in the Map of Contagious Diseases 
of the City. We denote the location 
of recovered cases by the use of ring 
pins of the same color. 

By comparison of the map of Con- 
tagious Diseases and the map of 
Closets and Wells, we ean see the 
general conditions surrounding the 
contagious disease in question, and 
can properly instruct the surrounding 
community as to the best method of 
protection. 

It is especially gratifying to the 
Health Department to be able to re- 
port that since the occurrence of the 
storm we have had only seven cases 
of Typhoid Fever originating within 
the city, practically all of which have 
been in those areas where surface 
closets and wells are most numerous, 
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ABSTRACT— CANCER OF MAM. 
MARY TISSUE MISPLACED 
IN AXILLA. 


By J. Shelton Horsley, M. D., 
Richmond, Va. 


R. HORSLEY called attention to 
M the fact that primary malig- 

nant epithelial growths in the 
axilla are rare. The growths usually 
found are metastatic through the 
lymphaties. He reports a case in an 
unmarried lady, forty-six years of 
age, who had two sisters with can- 
cer. This patient noticed a growth 
in the right axilla which became 
quite painful. There was no evidence 
of any primary lesion elsewhere. A 
block dissection of the axilla was 
made. An examination of the tissue 
removed showed it to be malignant, 
and Dr. Bloodgood after pathological 
examination reported that it was ecan- 
cer of mammary tissue. The symp- 
toms of pain which are unusual in 
early cancer were probably due to 
pressure on the _ intercosto-humeral 
nerve. There seemed to be a ten- 
dency for the pain to become worse 
about every three or four weeks. 
Probably the presence of early pain 
and of inereased pain during mens- 
truation may be significant symptoms. 
Three years and four months after the 
operation, the patient was examined 
and found to be entirely free from 
recurrence. 


(Read at a meeting of the Southern 
Surgical Association, Dec. 11, 12 and 13, 
1916). 
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THE NEED OF AND HOW TO OB. 
TAIN A HOSPITAL IN EVERY 
COUNTY IN SOUTH CAROLINA. 


By L. H. Jennings, M. D., 
Bishopville, S. C. 


N this progressive age it behooves 

every community large or small, 

be it ever so rural to have a mod- 
ern hospital within an hour’s reach of 
every physician. ‘Tis absolutely es- 
sential to have such conveniences to 
enable us to do our work as efficiently 
as any one, other things being equal. 
Impossible to cope or compete with 
physicians in our neighboring towns 
unless we have these things, we can’t 
do our duty to our patients nor jus- 
tice to ourselves if we are not in a 
position to give them the latest and 
best in the Twentieth Century. 

We should be the equal of any man 
under similar or same circumstances, 
but how can we have the latest 
thought in theory and experience if 
we haven’t the equipment? We may 
be trained in the best colleges, uni- 
versities, medical schools and hospitals 
in the country and be almost helpless 
when dumped into some rural district 
without any equipment except what 
the Supreme being so benevolently 
bestowed upon us. Some will say 
adapt yourself to the surroundings, 
improvise something and go ahead 
but what will the result be? A de- 
formity and perhaps a damage suit. 

There are many poor, ignorant, un- 
fortunate, and superstitious creatures 
suffering from the many ills flesh is 
heir to, many of these, if they had 
the means are too ignorant and super- 
stitious to go off for treatment, but 
if they had an institution in their 
midst it would not be such a difficult 
task to convince them of its benefit. 


Read by title before the South Carolina 
Medical Association, April, 1916. 
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Less than a year ago we established 
a small but modern hospital in our 
little town of about 2500 people. 
Since then we have treated more than 
a hundred patients with only five 
deaths, two typhoid, one toxemia, one 
perineal abscess and one from a frac- 
tured skull. We took any and all 
classes and cases, made no exceptions. 
Twenty-six of these major operations, 
44 minor and the remainder medical. 
Not from an egotistical standpoint I 
mention this but only to show our 
brother physicians in the sparsely 
settled communities what can be done 
if we only try. The size and density 
of the population has nothing what- 
ever to do with the results. 

After agitating a hospital for a long 
time, planning, scheming, etc., without 
results we fell upon the following 
plan. Prevailing upon our legislative 
delegation to transfer a one-half mill 
which had been previously levied to 
eare for the paupers and indigents of 
the county, to the maintenance of a 
hospital, in lieu of this fund we agreed 
to treat free of charge all paupers, 
convicts on the county chaingang and 
prisoners in jail. 

This one-half mill amounts to about 
$1800 per annum. However this isn’t 
sufficient to bear all expenses so the 
balance of the expenses we manage to 
collect from our pay patients. When 
this act became a law there was on 
hand about $1000. With this we 
bought our furniture, equipment, ete. 
We rented a residence in the edge of 
town which can accommodate about 
15 patients. The town furnishes us 
water and lights gratis, therefore we 
treat their paupers and prisoners free. 

To keep this fund and the manage- 
ment out of polities and out of the 
hands of unscrupulous persons we 
inserted a clause in the act which pro- 
vides for a committee of three who 
shall be selected by the Civic League 
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consisting of two ladies and one gen- 
tleman. Their duties are to investi- 
gate all applicants and to issue cer- 
tificates of admission for free care 
and treatment to the worthy only. 
The management is vested in the 
County Medical Society. So far it 
has worked admirably, practically 
every physician in the county is con- 
nected with it. We also have 15 of 
the best business and most influential 
men in the community as an advisory 
board of directors. 

Gentlemen, I have only brought this 
important subject to your attention 
with the sincere hope that it may be 
the means of other counties doing like- 
wise for the sake of suffering human- 
ity. 


HEMORRHAGE OF THE NEWLY 
BORN; WITH REPORT OF A 
CASE. 


By H. L. Shaw, M. D., 
Fountain Inn, S. C. 





PONTANEOUS Hemorrhages in 

the newly born are very uncom- 

mon. In 5225 births in the Bos- 
ton Lying In Asylum, Townsend re- 
ports 32 eases of hemorrhage or six- 
tenths per cent. The exact cause of 
these hemorrhages is not known. ‘‘It 
is thought to be due to some changes 
in the blood or in the blood vessels or 
both, whereby the vessels are no long- 
er able to hold their contents.’’ The 
prognosis is grave. “Of 709 cases 
collected by Townsend the mortality 
was 79 per cent., no observer has ever 
seen more than one-third of his cases 
recover.’’ This I quote from Holt. 
Fortunately the disease is of such 
“are occurrence that one of limited 
experience like myself has no exact 


Read by title before the South Caro- 
lina Medical Association, Charleston, S. 
C., April, 1916. 











eet 








Carolina Medical Association. 


way of arriving at any definite con- 
clusion as to cause, prognosis, or treat- 
ment, and it is only with the hope of 
helping some one that I mention a 
recent experience of mine. It is with 
the approval of Dr. W. B. Furman, of 
Owings, 8. C., that I am able to report 
the following case: On the 25th day 
of December, 1915, a baby girl was 
born to apparently healthy parents, 
this being the second child, there was 
no history of trouble with the first 
child. Dr. Furman who attended the 
mother when the child was born says 
the labor was normal in every partic- 
ular, though the mother was very 
much run down at the time. As stated 
above the child was born on the 25th. 
On the 26th at 12 Meridian the infant 
had a hemorrhage from the Gastro-In- 
testinal tract, there were twelve nap- 
kins removed all blood stained in the 
first eleven hours after hemorrhages 
began. At this time Adrenalin was 
begun, one-fourth minim being given 
every two hours by the mouth for 
eighteen hours, the dose of adrenalin 
was then increased to one-half minim 
every two hours for eighteen hours, 
during which time there had been 
twenty-four napkins removed all 
blood stained. It was then that we 
began the use of Pituitrin in one 
minim doses every four hours hypo- 
dermically. This was continued for 
twenty-four hours during which time 
the infant had only four hemorrhages 
and three fecal movements, the first 
fecal movements since birth. We 
then increased the dose of Pituitrin 
to two minims and lengthened the in- 
terval between doses to eight hours, 
this was continued for twenty-four 
hours, after which time all medica- 
tion was stopped. The child had only 
four hemorrhages after Pituitrin was 
begun. The little patient had lost a 
great deal of blood, seemed almost 
bloodless, but soon regained her color 
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and continues to do well, when three 
months old she weighed 
pounds. 


fourteen 


SHOULD THE TONSILS BE RE. 
MOVED: 


By W. Peyre Porcher, M. D., 
Charleston, S. C. 


DISCUSSION of this subject 
A would hardly be warrantable 

were it not for the fact that 
such a diversity of opinion is held 
concerning it. This is shown by the 
great number of articles which have 
apeared in the journals in the recent 
past. But a short time ago one of 
our most noted clinical research men 
put the question to me. Do you know 
what becomes of your tonsillectomy 
cases? He implied if he did not ac- 
tually assert that the synechial ad- 
hesions and general mutilations of the 
parts sometimes left the patient in a 
worse condition than he was before. 
One writer (N. Y. Medical Journal, 
Dee. 15th, 1913), says: 

The surgery of the Faucial Tonsil 
As It Relates to the Functions of the 
Tongue and Soft Palate in the Pro- 
duction of the Voice. Radical sur- 
gery of the tonsils must necessarily re- 
sult in a greater or less distortion of 
the pharyngeal structures and, there- 
fore, in an injury to the voice. The 
normal tonsil or the one in a healthy 
condition and of normal or approxi- 
mately normal dimensions was not 
only beneficial to the voice, but it 
was absolutely essential to the attain- 
ment of the highest artistic results in 
singing and speaking, but just as the 
normal tonsil was helpful in voice 
production the abnormal tonsil might 
be altogether prejudicial, and it might 
be prejudicial to such an extent as to 


Read before the South Carolina Medi- 
eal Association, Charleston, April, 1916. 
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make some kind of tonsillar surgery 
absolutely imperative. Before doing 
radical tonsillar surgery it seemed 
only reasonable to demand a thorough 
differential diagnosis. It was easier 
to enucleate than it was to investigate 
and especially was this true with their 
improved technic, in the perfection of 
which they had spent so much valu- 
able time. Future years would find 
them trying, not how to enucleate, but 
how to avoid enucleation. 

The extracapsular tonsillectomized 
pharynx was always necessarily a 
damaged pharynx, and the operation 
ought to be done only when absolutely 
necessary, and when the damage to 
the pharynx and to the individual 
threatened to become greater by leav- 
ing it undone. In the majority of in- 
stances the only good reason for doing 
an extracapsular tonsillectomy was 
the difficulty of doing an intracapsular 
tonsillectomy, which consisted in a 
careful dissection of the gland from 
within its pocket in the intrapharyn- 
geal aponeurosis. This was a difficult 
but not impossible operation, and the 
fact that some tonsillar tissue might 
remain adherent to the capsule was 
no objection to it because when the 
operation -was properly performed 
good drainage, the sine qua non of 
every operation, would be thoroughly 
established. 

The same writer in an article on 
The Conservative Treatment of The 
Tonsils, N. Y. Medical Journal, Mar. 
llth, 1916, thus summarizes: 

Summary and Conclusions. 

In its normal state the tonsil is not 
a menace, but a probable protection, 
and its presence is helpful in both 
phonation and articulation. 

The fact that we do not know the 
systemic and mechanical functions 
of the tonsil is an argument in favor 
of conservatism rather than radical- 
ism in our treatment. 
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The enucleation of the tonsil is the 
simplest and most expeditious way of 
dealing with it, but that it is the best 
way is always a matter of opinion and 
a question for careful consideration in 
each case. It is easier to remove a 
tonsil than it is to know whether or 
not it should be removed, and the very 
simplicity of the operation and its ap- 
parent freedom from untoward results 
make the temptation all the greater 
to do it rather than resort to the more 
difficult but less radical and probably 
better methods. 

Im our clinies the temptation to re- 
move tonsils in a somewhat wholesale 
manner is almost irresistible, but the 
practice is none the less reprehensible. 
It is obvious that dispensary cases 
should have the same careful treat- 
ment and the same consideration that 
are given to the most deserving pri- 
vate cases, and lack of time in our 
dispensary work is not a good excuse 
for ill advised and careless operations. 
the man who tonsillectomizes a dozen 
or fifteen patients in a single after- 
noon had better spend his afternoons 
in the abattoir. 

However, after all is said and done 
against radicalism in tonsillar sur- 
gery, the fact remains that in certain 
selected cases there is nothing we can 
do that gives such brilliant results as 
the removal of the tonsils and ade- 
noids, and in well selected cases there 
ean be no objection to the operation, 
provided always that it is carefully 
performed. The very brilliancy of 
these results, however, has an element 
of danger in that it leads us to make 
the radical operation the rule, rather 
than the exception which I think it 
ought to be, and, as I have said in a 
previous communication, the tendency 
of the future will be to find out, not 
how to operate, but how not to oper- 
ate, or at least how to operate in the 
most conservative manner. 
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1627 Walnut Street. 

In order to arrive at a conclusion 
in regard to this matter it is neces- 
sary that we should bear in mind the 
anatomical situation and to remember 
that the tonsil as a visible gland does 
not exist, that as soon as it becomes 
sufficienty enlarged to project itself 
above the pillars of the fauces it be- 
comes a pathological organ and re- 
quires removal. We must remember 
also that in the first act of deglutition 
the laryngeal box is brought up to the 
epiglottis and the epiglottis is not 
forced don upon the rima glottidis as 
is so commonly believed. The epi- 
glottis is closed and a straight canal 
when the windpipe is lifted up the 
glottis is stationary and _ therefore 
is left for the passage of fluids, solids, 
ete., down into the gullet. The canal 
is bounded on either side by the an- 
-erior and posterior pillars of whe 
fauces. Posteriorly by the tongue and 
all controlled by the constrictor mus- 
cles of the pharynx. Between. the 
pillars of the pharynx normally there 
should be an open space, but the 
capsule of the tonsil is found there 
with numerous follicles or crypts and 
herein lies the bone of contention 
about which there has been so much 
discussion and so much has been writ- 
ten. Naturally as the bolus of fluid 
or solid is grasped by the pillars of 
the fauces the tonsils are squeezed by 
the constrictor action of the muscles 
and the erypts mechanically emptied 
of their contents. Of course it is pos- 
sible that certain bacteria may be ab- 
sorbed at the same time. When the 
tonsils become hypertrophied so as 
to show above the pillars of the fauces 
they must not only interfere with de- 
glutition phonation and_ respiration 
but they are then foreign bodies and 
disease carriers. 

Much diversity of opinion is held 
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concerning the true functions of the 
tonsil. It is generally conceded that 
they absorb bacteria and exude lecocy- 
tes, that is the leucocytes foree their 
way through the lymphoid tissue into 
the blood vessels. All this appears 
to be much debated and debatable 
question. Be that as it may, no writer 
has yet attempted to prove that the 
removal of the tonsils was followed 
by any serious alterations of the nor- 
mal functions of the body. On the 
contrary from a careful study of the 
literature which I have been able to 
review nothing but good results have 
come from the removal of hypertro- 
phied tonsils. The number of diseases 
and abnormal conditions following 
tonsillitis has inereased greatly in re- 
cent years. In the New York Medical 
Journal for April 15th, 1916, occurs 
an article on ‘‘Pyelocystitis and Metas- 
tatie Abscess Following Tonsillitis,’’ 
by H. Brooker Mills, of Philadelphia, 
and Geo. A. Sowell, of Philadelphia. 

As carriers of disease germs quite 
a number of articles have appeared 
notably one on ‘‘The Removal of Ton- 
sils and Adenoids in Diphtheria Car- 
riers,’’ by S. A. Frieberg of Chicago. 
See Journal A. M. A., Mar. 11th, 1916. 

As a factor in the production of 
Rheumatism, Tuberculosis, and Diph- 
theria with perhaps many other air 
borne diseases, the tonsils can hardly 
be held blameless. Even when no 
hypertrophy exists, or in other words, 
where there is a hollow space between 
the pillars of the fauces, frequently 
a cheezy exudate will occur which is 
exceedingly offensive and is often mis- 
taken from chronie nasal eatarrh. Kao- 
lin dusted over the tonsils, has been 
highly extolled for its capacity to re- 
move disease germs but its action is 
only mechanical and does not reach 
those germs deep down in the follicles, 
and total removal has been found to 
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be the only method for infected ton- 
sils. 

The question therefore of the ad- 
visability of total or partial ablation 
or complete tonsillectomy must de- 
pend upon whether the damage re- 
sulting from tonsillectomy exceeds 
or is greater than the risk incurred 
by leaving them. According to the 
experience of the writer this question 
hardly bears consideration. The visi- 
ble tonsil being a foreign body should 
be reduced with the electric cautery or 
totally ablated with the Guillotine or 
wire snare. A word now as to the 
best method of removal. 

In former years Makenzie’s tonsil- 


lotome was almost universally used 
for partial ablation. Subsequently 


many forms of wire snares were in- 
vented by means of which the entire 
tonsil and capsule was said to be 
scouped out of its bed. All adhesions 
having been first broken down and 
the organ pulled well forward with a 
specially devised tenaculum. 

I will not attempt to deseribe all 
the innumerable modifications of 
snares, scissors, forceps, ete., devised 
for the accomplishment of this opera- 
tion. Suffice it to say that the ton- 
sillotome has finally come back into 
its own. In the Sluder operation 
the tonsil is first pushed well forward 
from without. The tonsillotome is 
then passed behind the ramus of the 
jaw and the tonsil is grasped, and 
with the finger in the mouth, the ton- 
sil is still further engaged and the 
blade shoved home. In this operation 
the organ is not only rapidly remov- 
ed, but the surrounding structures are 
not lacerated and the liability to 
hemorrhage is not so great when par- 
tially blunt instrument is used. Of 
course in the so-called submerged ton- 
sil or where the organ is embedded be- 
hind the anterior pillar as sometimes 
occurs it must first be carefully lifted 
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out of its bed, but in ordinary cases 
it would seem to the writer that the 
Sluber method will in the great 
majority of cases be the operation 
of choice, 


THE NOSE. 
By Newton T. Clark, M. D., 
Spartanburg, S. C. 
HE true interpretation of life 


means for mankind a good nose. 

Without this he is at a loss to 
confront and compete with the exig- 
encies that he must encounter. They 
teach him how to appreciate some of 
the more delicate and finer things be- 
cause the nose is able to detect a 
1-3000 of a grain of many things. 
No other organ can do that without 
aid. The medical profession has been 
prone to ignore and prone to neglect 
Many of 
the troubles of man are complicated 
or pepetuated by a nose that refuses 
to do its work in the way nature has 
intended it to do it. 

The nose teaches us right much about 
the evolution of mankind. In the fish 
we see the single chambered nose. In 
the hawk we find the double cham- 
bered nose. In man the three cham- 


the complaints of the nose. 


bered nose. In the dog we see the 
three chambered but they are so 


arranged that when he puts his nose 
to the ground he can have them in 
line. Think for a minute how impor- 
tant the atenae of the ant is. It has 
three bulbs and each bulb a noted 
characteristic. One with which it 
recognizes its friends. One with 
which it recognizes its food. One 
with which it recognizes its ene- 
mies. If you eut off the friend bulb 
it fights all ants. If you cut off the 
enemy bulb it makes friends of all 


Read before the Spartanburg County 
Medical Society, 


Nov. 24, 1916. 
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its companions. If you cut off the 
food bulb it refuses food and ulti- 
mately dies. 

The nose forms a very important 
foundation of man’s welfare and ex- 
istence. It promotes and stableizes 
his health. It helps to place him in 
society; for it is said that if Cleo- 
patra’s nose had been one-half inch 
longer or shorter the history of the 
world would read differently to-day. 
It helps him to live in different cli- 
mates and in different atmospheres, 
foul and otherwise. The hog and the 
mole go farther and use their nose to 
lift debris from their food and even 
plough the earth. The nose protects 
the lungs, warms and filters the air, 
acts as a guide to our stomachs and 
assists in our hearing and when it is 
robbed of these virtues then it is 
diseased and no longer helps to main- 
tain and preserve the body as it 
should. We must not forget the fact 
that the Japanese have developed the 
nose and do some very accurate 
things skilled and detective-like in 
the art of smelling. 

First of all the divine creator has 
devised a two-sided nose so when one 
side becomes diseased and non-com- 
missioned the other side compensates 
as a duty but as a necessity and as 
equally unvalued. 

Noses help to make history because 
they help to make men. A man with- 
out a nose is hardly any man. His- 
tory would treat the epochs of life 
differently if noses had been treated 
correctly from time immemorial. 

The writer of this article would 
ask you to follow him in a few cases 
that he has observed in the last four 
months; noting if you please the par- 
ticular instances. We have noted 
the funetions of good noses and how 
it ean be developed provided they are 
normal; but lets follow the cases of 
abnormality and note the effects on 
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the anatomy and functions of the ad- 
jacent and subadjacent organs. The 
eye a nearby neighbor, the ear a dis- 
tant but dependent neighbor, and so 
the tonsils and pharynx. 


A young man came to my office 
having had much trouble with his 
eyes. He was near-sighted and his 


eye on left was astigmatic and he 
suffered with headaches and yet he 


had been fitted with glasses many 
times for a number of years. On the 


left side of the septum was a septal 
spur. I removed this spur and now 
he goes without headaches and ean 
see. 

A physician referred a case to the 
speaker in whom he suspected a dis- 
ease of the antrum. Upon examina- 
tion I found no trouble there and his 
eyes were giving him much pain at 
the time. He had already visited 
two dentists and found no relief; and 
so I sent him to the third who re- 
moved an old filling and told him he 
would be alright. But his trouble 
continued and by and by in two 
months an old piece of tooth was re- 
moved and he got well. No more 
glasses and no more pain. 

Another case came and claimed 
trouble with her eye and I found it 
astigmatic and found a spur on the 
nasal septum. Her other eye was per- 
fect. Another case came with tur- 
binate trouble and by an operation 
she too was cured. 

The writer believes there is a me- 
chanical reason for much of the eye 
trouble and not so much of reflex 
symptoms as is spoken of in a few 
books. Being two meridians of the 
eye required to be true we would sup- 
pose if some pressure should come to 
bear on the socket and in this way 
change a meridian then we would 
have a case of astigmatism. 

Think then how much pressure 
should be brought to bear on the wel- 
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fare of the nose. 
may 


An imperfect nose 
many troubles 
will try to enumerate. It 
trouble with the reflex or 
chanical or even travel 
te that organ through the ducts. The 
ears may suffer as disease may travel 
to it or may cause trouble in the tube 
«x: deafness, ete. It cause a 
leaking down upon the voeal cords 
end set up an inflammation and 
hoarseness. So many perforations of 
the ear, or many cases of deafness or 
hoarseness or a_ bad cannot be 
helped until a nasal spur is removed 
made. <A 
reeds and must have a good nose to 


cause which we 


may cause 
eye me- 


disease may 


may 


eve 


end a good nose is min 
get the proper air in the lungs and 


the proper oxygen in the system. 


ABSTRACTS 


SURGICAL EXPERIENCES WITH 
ENCAPSULATED EMPYEMA AND 
ABSCESS OF THE LUNG—A 
PLEA FOR EXPLORATORY THO- 
RACTOMY. 


By Astley P. C. Ashhurst,, M. D. 
Philadelphia, Pa. 

The author evi- 

dence to show: 


brings convincing 


Ee FY 
2. ) as summary, p. 210. 
3 
éj 


Typical cases, well illustrated, are 
presented in the International Clinics 
for December exhibiting the difficulties 
of recognizing and reaching pus within 
the pleura even exploratory 
puncture is resorted to, while it is 
made plain how much ean usually be 
obtained by surgical means. Refusal! 


when 


to operate when the needle fails to re- 
veal pus at the time set for operation 
even though pus was previously found 
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is bad surgery. The surgical technique 
deseribed. 
the 
nerves above and below the rib to be 


is earefully Local anes- 


thesia is preferred, intercostal 
resected being blocked with an injec- 
tion of the anesthetic fluid, novacain or 
Kor 
of the lung thoracotomy is preferred 
to the therapeutic 
pneumothorax by Forlanini’s 


eucain being preferred. abseess 
production of a 
method 
as the former gives better opportunity 
for locating and draining the abscess. 





ACUTE SYPHILITIC MENINGITIS. 


By Boris Bronstein, M. D., 
Odessa, Russia. 


that the 
acute syphilitic meningitis should be 


Bronstein considers term 


more particularly applied to acute 
meningeal phenomena of the second- 
period, sometimes preceding, but 

frequently the 
cutaneous this 
The pathology is essentially 
a meningovaseularitis with 
cretion of the cerebrospinal fluid. Pro- 
such as headache 


ary 

more accompanying 
manifestations of 

period. 
hy perse- 
dromal symptoms, 
and insomnia, may or may not occur. 
Acute syphilitic 
height, as Bronstein says in the De- 
cember International Clinies, presents 
the clinical picture of the tubercular 
form, differing from the latter by the 
indistinetness of the symptoms, such 
of the 
neck, and by the absence of any mark- 
ed disturbance of the pulse and respi- 
ration. In the luetic form fever is apt 
to be absent and there may be remis- 
Lumbar puncture 


meningitis at its 


as eontractures and _ stiffness 


sions and relapses. 
reveals a considerable hypertension of 
the fluid, albumin in 
quantity, and a marked lymphocytosis 
with plasmozellen. The cerebrospinal 
fluid may yield a positive Wasserman 


cerebrospinal 


even when the blood serum is negative. 
Other manifestations of syphillis are 
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to be looked for. The immediate 
prognosis is rarely fatal but the ulti- 
mate should be reserved. 
Prophylactic treatment is recommend- 
ed whenever the cerebrospinal fluid 
shows a lymphocytosis, even when all 
meningeal 


prognosis 


symptoms are wanting. 
The treatment consists in frequently 
repeated removal of the cerebrospinal 
fluid in considerable amount, combined 
with intravenous injection of cyanide 
of mereury and introspinal injections 
of colloidal mereury. Neo-Salvarsan 
or salvarsan have a much more rapid 
action, but must be prudently handled 
in neurologic lesions of syphilis. 





A CLINICAL CONSIDERATION OF 
MIGRAINE. 


By John A. Litchy, M. Ph., M. D. 
Pittsburgh, Pa. 


, 


Migraine is considered by the au- 
thor as the most frequent headache, 
occurring in 700 of his 15,000 patients 
sick from all causes. He believes that 
the so-called acidosis in children may 
often be a forerunner of a well estab- 
lished sick headache habit. The inter- 
esting relation between migraine and 
epilepsy deserve further study. Among 
the author’s 15,000 patients epilepsy 
occurred in 7, and both migraine and 
epilepsy in 70. Auerbach’s theory 
which attributes migraine to an actual 
disproportion between skull-capacity 
and volume of brain, needs further 
proof. In the International Clinies for 
December Dr. Litchy shows that the 
diagnosis is easy when there are head- 
aches which are unilateral, periodical 
and hereditary, but when only one or 
two of these symptoms are present, or 
when there is only a periodicity of 
some of the minor symptoms or pos- 
sibly of the aurae, the diagnosis may 
be difficult. Migraine is frequently 
mistaken for pelvic disease, for acidosis 
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or cyclical vomiting in children, and 
organic disease, the 
aurae are present. The psychasthenic 
and the gastric symptoms frequently 
lead to confusion in diagnosis. While 
the underlying causes of migraine are 
vague and furnish little light as to 
treatment, much can be done to ameli- 
orate the symptoms by proper handling 
of the exciting causes that aggravate 
the patient’s general condition and 
precipitate the attacks. Most thorough 
investigation and careful individual- 
ization are indicated. Systematic ad- 
ministration of the bromide salts and 
avoidance of undue 
pecially recommended. 


when some of 


fatigue are es- 





CHRONIC DUODENAL INDIGES- 
TION IN CHILDREN 


By John Foote, M. D., 
Washington, D. C. 





This condition is said to oceur most 
frequently in children after the first 
year, and especially in those who have 
suffered from dietetic errors, usually 
with diseases, 
or from prolonged intestinal infections, 
and this is fully covered by Foote in 
the December International Clinies. 
This form of indigestion seems to be 
accompanied by deficiency or pancrea- 
tic ferments, especially lipase. A mild 
duodenitis, which either passes up the 
pancreatic duct, or diminished hor- 
mone formation, seems responsible for 
the condition. Diminished bile pro- 
duction may also be a factor. Anemia, 
loss of weight and mental undevelop- 
ment occur. Large pendulous abdo- 
men are common. Bottle feeding has 
been employed. Fever may be en- 
countered, vomiting almost never. The 
number of daily stools varies from 3 
to 12. They are thin, contain some 
mucus and flakes of whitish material 
and have a very foul odor. They give 


antecedent contagious 
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an acid reaction and microscopically 
contain not only large quantities of fat 
soaps, but also a considerable amount 
of neutral fat but rarely starch granul- 
es. It is to be differentiated from mes- 
enteric tuberculosis and acute duode- 
nal indigestion. The treatment consists 
in reducing the food elements which 
have proven indigestible, namely, the 
fat, and stimulating enzyme production 
by the administration of hydrochloric 
acid and pancreatic ferments. 





INDUSTRIAL MEDICINE AND 
SURGERY. 

H. E. Mock, Chicago (Journal A. 
M. A., Jan. 6, 1917), says the conser- 
vation of life by the prevention of dis- 
ease and accidents among employes, 


the basic principle underlying all 
forms of industrial medicine, is the 
greatest influence for socialization in 


our country at present, and the com- 
pany surgeon of today and the future 
has the opportunity of extending med- 
ical science into this vast field of en- 
deavor. Heretofore, owing to ignor- 
ance and lack of interest and provision, 
this field of medicine has been con- 
sidered narrow. But when a com- 
pany surgeon realizes that for greater 
efficiency an employer has the right 
to demand a healthful, physically men- 
tal and normal force, and the em- 
ployee is justified in demanding 
healthful, sanitary working conditions, 
and that business principles justify 
both these demands, and when he 
posesses a sufficient enthusiasm and 
knowledge to master the details, his 
value is unlimited. The industry 
with which the writer is connected has 
gradually extended its medical staff 
and equipment from a four-room of- 
fice with one doctor and two nurses 
in 1909 to an eighteen-room office with 
seven doctors, twelve nurses and two 
dentists in 1916. The doctors spend 
part of the time every day in the 
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work so that there is always some one 
in charge of the company office, while 
many of the very best of the company 
devote their whole time to 
the industries employing them. As a 
rule, the corporations find 
they ean get better trained surgeons 


surgeons 
greatest 


and physicians if they require them 
to give only a part of their time to the 
The work of the medical staff 
and the preventive surgery 


work. 
methods 
are outlined by Mock, who describes 
the first aid equipmeni, and mentions 
especialy the universal use of the tine- 
ture of iodin introduced by him as the 
best antiseptic for first aid in injuries. 
The examination of employees as a 
preventive measure is also noticed at 
length, and the the 
work described. The industrial visit- 
ing nurse has much to do with the 
investigation of this latter problem, 
and no plan of medical supervision is 
complete without her assistance. The 
industrial dentist is also doing more 
and more in the promotion of health 
efficiency, and the company surgeon 
who takes advantage of his oppor- 
tunities is destined to better his abili- 
ties in medicine 
sociologist and economist 
fluence extends through the whole 
community. 


some scope of 


and become also a 


whose _ in- 





FACTORY SUPERVISION. 

The experience of the health de- 
partment at the Norton Company and 
the Norton Grinding Co., Worcester, 
Mass., in regard to the medical super- 
vision of its employees is reported by 
W. Irving Clark, Jr., (Journal A. M. 
A., Jan. 6, 1917). The best time to 
examine any employee, he says, is be- 
fore he is hired, thus eliminating any 
man totally unfit for the work. Re- 
jections, however, should be made 
only when necessary, and the exami- 
nation cannot be too complete. They 


arbitrarily reject all applicants over 
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45 years of age, all men with one eye 
or serious eye defects, all cases of con- 
tagious diseases including, of course, 
tuberculosis, any with more than 
second degree hernia, cases of uncom- 
pensated heart disease, varicose ulcer, 
fourth and fifth degree flatfoot giv- 
ing trouble, and marked hypertension. 
The list of defects not barring from 
employment includes but few employ- 
ees carrying them. The average work- 
man though with numerous slight de- 
fects is perfectly capable. There are, 
of course, some departments where 
restrictions must be higher than others 
and for these they try to get men as 
absolutely fit as possible. The candi- 
date is told of his defect and wherever 
possible is instructed how to get rid of 
it. Several of them have these instruc- 
tions. They find that the average work- 
man does not object to physical ex- 
amination, and most of them are 
pleased to have it made on account of 
the information it gives them and ac- 
quaintanee with the doctor to whom 
they are going to apply afterward in 
ease of sickness or accident, and the 
most complete examination does not 
take more than ten minutes, provided 
no laboratory tests are required. 
Periodic examinations tend to keep 
the man in good condition and as it 
is impossible to find men absolute- 
defects, it is possible 
in departments where 

least risk and are 

An examination each 
time a man is_ transferred pre- 
vents the posibility of unfit as- 
signments. All men having any sick- 
ness or accident apply to the hospital, 
and are there examined. The num- 
ber of rejections altogether is very 
small. All employees who are injured 
receive treatment at once in case the 
accident is reported, and the loss of 
time from injuries has been reduced to 
the minimum. They had no ease of 


ly without 
to place men 
they run the 
most efficient. 
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sepsis, though they cannot absolutely 
say they have excluded all infection. 
The routine treatment of accidents is 
to first wash the wound with commer- 
cial gasoline, using it like water, and 
scrubbing with sterile gauze. Follow- 
ing this at once, tincture of iodin, U. 
S. P.,.is poured into the wound and 
over the skin, allowed to dry and a 
sterile gauze dressing applied. Iodin 
to be 100 per cent. efficient as an an- 
tiseptiec must be used within thirty 
minutes after receipt of the injury. 
The full power of the hospital for 
good in these cases has never been 
completely brought out. During the 
month of April they treated 474 acci- 
dents, but one of which was severe 
enough to draw compensation. Its 
effect is to cure so rapidly that its 
full faculties for after-treatment have 
not been called on. A very little in- 
ducement brings every case, no matter 
how light, to the shop hospital. The 
treatment for sickness is prophylactic, 
not curative. The aim is to diagnose 
and see that the man gets immediate 
attention from his family physician or 
a specialist as indicated. If a man 
has a temperature of 100.4 he is not 
allowed to continue or return to 
work, and a follow-up system is in 
use for various obvious reasons. 





CHRONIC MIDDLE EAR SUP- 


PURATION. 
G. W. Mackenzie, Philadelphia 
(Journal A. M. A., Jan. 6, 1917). 


enumerates the principle points to be 
given attention in working for the pre- 
vention of chronic middle ear dis- 
eases. The diagnosis must be most 
thorough and include every feature of 


the case. There is no disease that re- 
quires a more exhaustive examina- 
tion. Laboratory methods in a direct 


physical, mathematical sort of way are 
required. The prevention of the 
chronic form of middle ear disease is 
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possible only when we are able to ar- 
rest the suppurative form in its acute 
stage. How long an ear may discharge 
before the condition is called chronic 
is difficult to say. If it continues for 
more than six months in spite of eare- 
ful, conservative treatment for 
months or more, Mackenzie would con- 
sider it as chronic. The local factors 
that tend to make it so are adhesive 
bands in the middle ear spaces left 
there after previous attacks of acute 


two 


secretary catarrh, narrowing of the 
eustachian tube anywhere along its 


course, and anything whatever that 
prevents the free discharge of pus is a 
factor of importance. The normal 
route for middle ear discharge is down 
the eustachian tube and the obstruc- 
tion to this causes the perforation of 
the drum and discharge externally. 
The tube may be obstructed by ade- 
noids in the mouth. A frequent loca- 
tion for obstruction is the upper end 
of the tube. When the adhesive bands 
of the middle ear, or in the mouth, 
tend to close off the antrum, the prob- 
ability of mastoditis is increased. One 
thing observed and emphasized is the 
frequeney with which local inflamma- 
tory swellings clear up after a simple 
mastoid operation. This, however, is 
not to be urged until other more sim- 
ple methods have been tried and fail- 
ed, nor should it be unduly postponed. 
Nasal obstruction seems perhaps far- 
fetched cause of chronicity of 
middle ear suppuration. Experience 
teaches us, however, that the correc- 
tion of nasal obstruction acts bene- 
ficially. A common cause for delayed 
recovery is found in the so-called 
chronic infections, tuberculosis and 
syphillis, especially the former. A 
large proportion of cases in infancy 
are tuberculous, perhaps due to a 


as a 


direct infection or some other cause. 
Tuberculosis anywhere in 
detrimentally to 


the body 


acts the general 
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health and prevents or hinders prompt 
healing of the ear disease. Care of the 
ear in these cases will probably fail. 
As is well known, operative treatment 
of tuberculous conditions is liable to 
be followed by tuberculous meningitis, 
especially when the patient’s general 
health is ignored. Much less is known 
concerning syphilis of the middle ear, 
and fortunately the condition is rare. 
In a general way the same remarks 
apply to tubereulosis. Diabetes is 
prone to delay if indeed it does not 
cause the trouble. Only general causes 
that may contribute to chronicity need 
be mentioned. General lack of vitality 
complications by way of extension to 
neighboring parts, and susceptibility 
to special organisms should be con- 
sidered in this regard. Mackenzie has 
much confidence in vaccine treat- 
ment for this condition, though theo- 
He has 
given up their use in spite 


not 


retieally it should be ideal. 
not yet 


of many failures. 





OTITIS MEDIA. 
N. H. Pierce, Chicago (Journal A. 
M. A.,, , 1917), chronic 
otitis media is rather easily cured in a 


Jan. 6 says 
large number of eases if proper meth- 
ods are adopted, but it requires more 
and self-abnegation, one 
might say, than most men have, to try 
out the method. The 
methods depends on the location in 
the middle ear, whether in the tube, 
the cavum, or the mastoid portion; on 
the stratum that is, whether it is rela- 
tively superficial, the affection mostly 
confined to epithelial structures, or the 
tissue under the epithelial, or whether 
it is in the peritosteal layer in the 
bone. The treatment also depends on 
the character of the pathologie pro- 
cess, whether it is due to a simple pus- 
producing micro-organism, or one of 
the various forms of the coci, and 
whether it oceurs as the result of 


patience 


proper proper 
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diphtheria or searlet fever, tubereu- 
losis or syphilis. Tubal disease is rare- 
ly purulent; purulency usually means 
of the Purulent 


charge means involvement of the tubal 


a disease bone. dis- 
cells, a series separate from the mas- 
toid system, and calls for operative 
intervention, not the radical operation, 
but one outside the scope of the paper. 
The purulent 
from the tissues above the periosteal 


mucus comes always 
layer of the mucoperiasteum. The mu- 
the 
The perforations is the tym- 
panic membrane in tube] disease are 


cus from 
secant. 


cavum is exceedingly 


practically always in the anterior por- 
tion of the pars tensa, are usually large 
and 


in chronic central 


marginal in 


2ases, never 
uncomplicated tubal dis- 
eases. In centrifuging the discharge 
we find no evidence of bone cells or 
bone chips. 


This discharge may be 


of long duration with oceasional ex- 
The treatment should be 
directed to the tube. 
the associated pathologie conditions in 
the space, we 
should get rid of the hyperlastie tissue 
in the tube itself. This can be done by 
application to the tube by means of the 
eustachian catheter application, Weber- 
Liel The tube 
can be syringed out, the fluid coming 
out perforations in the 
should therefore be 
careful in these cases to have a large 
either made, 
and the irrigating fluid should be non- 
irritating. A 
ideal. Silver nitrate may be applied 


acerbations. 
Beside removing 
postnasal 


nose and 


catheter or syringe. 


through the 


drum, and one 


perforation present or 


normal salt solution is 


with a small wire, one strand wound 
round another, with a small piece of 
eotton on the immersed in the 
silver solution and carried to the ¢a- 
vum. The hard rubber catheter should 
be employed and one should begin with 
a low percentage, 2.5 per cent., and 
inerease according to the resistance of 
the patient to 10 per cent. When un- 


end 
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complicated by diabetes, syphilis, ete., 
or when the tubal cells are not involv- 
ed, this will bring such a discharge to 
a close. If, however, the patient dues 
not recover, the problem is whether 
one should take away a large portion 
of the tympanum and establish a per- 
manent opening by way of the external 
auditory canal and in some way en- 
deavor to seal up the eustachian tube 
and destroy the tubal cells. The di- 
visions into tube, cavum, and mastoid 
portions are artificial as regards path- 
ology. The middle ear includes every- 
thing the pharyngeal opening 
of the eustachian tube to the remotest 
air space of the mastoid, and it is rare 
to find chronic inflammation limiting 
itself to any one division of the middle 
ear. In the epitympanie space we see 
the anatomic condition perpetuating 
simple inflammation because of insvf- 


from 


ficient drainage. Pierce here refers 
to the little pockets in this space 


formed by the ligaments that attach 
the malleus and ineus of the surround- 
To get at these little pockets the 
best way is by irrigation through the 
tube or through the opening in the 
pars tensa. This can be done by the 
epitympanie cannula or through the 
tube itself by the Weber-Liel catheter 
introduced through the eustachian 
catheter to the cavum or isthmus and 
the fluid forced through the epitym- 
panie space by the syringe. We should 
be careful how much we irrigate the 


ings. 


ears in chronic otitis media. When we 
find that irrigation only perpetuates the 
discharge, all we have to do is to use 
a borie acid pack or a dry gauze drain. 
One of these will sometimes do when 
the other fails. Granulation tissue in 
the cavum projecting through a perfo- 
‘ation above or below the short process 
of the malleus or covering the promon- 
tory means that the bone beneath has 
become more or less involved and 
should be removed by snare or cautery 
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with proper precautions. Alcohol with 
or without salicylic or borie acid is the 
most useful application in this class of 
cases. When the mastoid is involved, 
the bone must be taken into considera- 
tion and in cases in which there is de- 
struction of the bone from cholestea- 
toma, operation is not always neces- 
sarily demanded. He has cured numer- 
ous cases of this kind when small and 
not too old by the use of the epitym- 
panic cannula and alcohol. The his- 
tory of the patient, tenderness of pres- 
sure behind the ear, and swelling, and 
the perforation in the pars flaccida, 
the skiagraph, the recovery of choles- 
teatomatous tissue from the washings, 
the presence of cholesteria crystals and 
bone chips in the centrifugalized pus 
and symptoms indicating meningeal or 
labyrinthal inflammation signifies mas- 
toid involvement. Pierce has _ seen 
very little good come from suction but 
does not believe it harmful. It may be 
useful in diagnosis as to the region 
from which comes the pus. In one case 
in which the epitympanie region was 
involved with considerable mucus dis- 
charge, he has seen good results from 
the use of vaccines. 





HEALTH IN BELGIUM. 

A report on the health conditions in 
Belgium under the German occupation, 
the result of a special study made at 
the request of the Commission for Re- 
lief in Belgium, is given by W. P. 
Lucas, San Francisco (Journal A. M. 
A., Jan. 6, 1917). In this investiga- 
tion he had the aid and counsel of 
Belgian physicians and surgeons, and 
a freedom of movement which under 
existing conditions is not possible to 
them. The objective of the inquiry 
was to determine the results of the re- 
lief that has been given and what 
changes might be desirable and were 
possible under the circumstances. 
Dividing the population into the well- 
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to-do or so-called upper classes, the 
agricultural classes, and the industrial 
and minor commercial classes, the first 
two of which comprise about 35 per 
cent. and the latter over 60 per cent., 
he finds that in the former, health 
conditions are fairly good and the en- 
foreed economy and temperance have 
probably had favorable results from 
the health point of view. Further- 
more the almost universal response of 
the first class to the calls for need has 
helped in giving stimulation and occu- 
pation. The agricultural classes have 
not seriously suffered in health con- 
ditions, but in the third class, the in- 
dustrial and minor commercial class, 
embracing about 5,000,000 people, the 
ease is different. Their food supply 
is very close to the absolute necessi- 
ties of nutrition. Lucas especially no- 
tices the tuberculous situation which 
may be considered as directly con- 
nected with the unfavorable nutrition 
conditions. Under-nutrition is having 
its results in the inerease of tubercu- 
losis, which is easily realized when one 
considers that the average daily con 
sumtion of fat lies somewhere between 
20 and 30 gm. per individual, which is 
far too low. The growing lack in 
milk supply is another factor in the 
nutritional problem, and the diminu- 
tion in the native supply of vegetables 
and fruit during the coming winter 
will undoubtedly unfavorably influ- 
ence the tuberculosis situation. The 
increase in the tuberculosis clinies is 
marked. Every sanatorium is crowd- 
ed; the waiting lists are larger, and 
the cases more acute than before the 
war. Statements from various hospi- 
tal authorities are quoted supporting 
this statement, and the increase is pro- 
gressing. The number of cases in the 
schools is especially marked in the 
large centers, and it is difficult under 
present conditions to carry out any 
anti-tuberculosis campaign. Already 
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all throughout Belgium the milk sup- 
ply is deficient and of poor quality, 
and will be still further diminished 
during the the 
well as in 


coming winter. In 
general adult population as 
the school children, it isthe opinion of 
those competent to know that the 
efficiency of the workingmen and la- 
bevers is markedly decreased. Another 
keen index of the adnormal condition 
in the lower classes is the diminution 
in maternal nursing, showing a general 
health and vitality of 
As in other warring coun- 


lowering of 
mothers. 
tries, there is a great diminution in 
the birth rate. In children rickets has 
increased markedly, but infant mortal- 
ity has fallen since the beginning of 
the war excepting in one or two large 
industrial centers. Institutions for 
directly feeding children have been 
greatly increased in number, and their 
efficiency is noted. On the whole he 
not consider that the general 
health situation is a gloomy one under 
the circumstances. The well-to-do and 
agricultural classes are fully up to 
the normal, and while there is quite 
an amount of privation in the indus- 
trial and classes, 
as a result of the relief organization 
the adult population is in a position 
to quickly recover its normal condi- 
tion, and the special attention that has 
been given to care of children and 
adolescents has resulted in an actual 
infantile conditions 
in some respects. Excepting for the 
increase in tuberculosis and an epi- 
demic of grip last winter and spring, 
the population has been singularly free 


does 


minor commercial 


improvement in 


from epidemics and contagious dis- 
orders. Lucas speaks highly of the 


skill and devotion of the medical pro- 
fession in Belgium, and the magnifi- 
eent work which has been performed 
by the women of Belgium in the care 
of the children. The maintenance of 
the relief organization is an abselute 
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and daily necessity, and its cessation 
for a single month would bring a phy- 
diseaster to the industrial and 
lower commercial classes of the coun- 
try. 


sical 





WOUNDS IN WAR. 

A. U. Desjardins, Warterville, Me. . 
(Journal A. M. A., Jan. 6, 1917), re- 
ports observations made in the present 
war and described the wounds received. 
During the first six weeks of the war 
the battles were in the open, but after 
the battle of the Marne, trench warfare 
has been the rule. The conditions of 
moist climate and intensively eulti- 
rated for infection of 
wounds, and to this must be added the 
which were 
marked in the beginning, and have 
caused complications very difficult to 


soil are ideal 


necessary delays, more 


meet. In spite of these, however, at 
the present of the field 
hospitals at the front are equipped 
with The rush of 
cases at times is very great. A French 
surgeon at the Somme front, in charge 
of a field hospital of 2,000 beds, had 
600 wounded pass through his hands 
Another working 
front had, with 


time, many 


every essential. 


in thirty-six hours. 
behind the Verdun 
his associate, to perform 400 opera- 
tions under shell fire in an under- 
ground ambulance on the front line. 
At the first dressing station no opera- 
tions were performed. The wounds 
are examined and dressed both with a 
view of the cleanliness and comfort. of 
the patients, who are sent back to the 
nearest field hospital where they are 
given one or more doses of tetanus 
antitoxin. The wounds are explored, 
and drained, accessible foreign bodies 
removed, fractures temporarily splin- 
tered, and all patients in condition for 
it are transported by motor ambu- 
lance to the nearest evacuation hospi- 
tal, where needed additional treatment 
is given, and then sent as soon as pos- 


= 
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sible by train to the base hospitals at 
Paris or other cities. During the first 
weeks of open fighting the number of 
bullet wounds was comparatively high, 
but since that time a large proportion 
of the wounds have been caused by 
shells, shrapnel, bombs, or grenades. 
Bayonet wounds are rarely seen, be- 
cause inflicted at close quarters, they 
are generally fatal. The effect of the 
rifle bullet depends largely on the dis- 
tance from which it has been fired. 
The frequency of explosive effects ob- 
served in such wounds received in the 
trenches is accounted for by the short 
“ange. There may have been isolated 
instances in which the German soldiers 
have reversed the bullets to produce 
greater destruction, but such are not 
necessary to explain the explosive ef- 
fects. At short range extensive shat- 
tering of large bones is produced by 
the bullet, and fragments are driven 
through the surrounding soft parts. 
Clean perforations of bones are rarely 


seen. Shell fire is largely of two 
kinds, shrapnel and high explosive. 


The latter is far the most destructive, 
innumerable jagged fragments being 
forced through the tissues, and one of 
the worst features is that these tear 
off pieces of clothing and carry them 
into the deepest portions of the tissue. 
The sudden violent explosion of one 
of these shells also causes more or less 
shock, which is sometimes fatal. 
Bombs, grenades and torpedoes are of 
many kinds, and exploding in the 
trenches in the confined space they 
are particularly vicious; though they 
do not generally produce the extensive 
ravages produced by high explosive 
shells. The general infection of all the 
wounds may be of many kinds. Te- 
tanus is not so frequent as at first, but 
the dreaded gas infection is still one 
of the problems of military surgery. 
He describes this complication, and 
the type of wound in which the rapid- 
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ly spreading form is observed is the 
deep wound in which the projectile, in- 
stead of widely tearing the muscles 
apart, has lodged in some muscle mass, 
as in deep wounds of the thigh. The 
infection may be so intense as to over- 
whelm the patient in a few hours. If 
a soldier could keep relatively clean 
and could be taken at once to a well 
equipped hospital and eared for, the 
results would be better than under the 
condition of dirt and delay which are 
To combat the 
infection is the principal problem, and 
Desjardins reviews the theories and 
methods of Dakin, Carrel and others. 
He says, however, that no one method 
The first indica- 
exploration of the 
wound, removal of foreign bodies, ex- 


inevitable in this war. 


is applicable to all. 
tion is thorough 


cision of sloughs and ample drainage. 
At this stage continuous irrigation is 
of distinet value because it dilutes the 
facilitates drainage. 
The use of antiseptic solutions is ad- 
vised if the wound is one that can be 
accessible to their 
action, in which ease it does not seem 
to make very much difference which 
one of the number of antisepties is 
used. At Ris-Orangis different 
septic solutions were used on different 


discharge, and 


thoroughly made 


anti- 
squads of patients. There seemed to 
be no great difference in the power of 
the different 
wounds 


when the 
properly drained, but 


antisepties 
were 
they did show that continuous irriga- 
tion should give way to dry dressings 
after the acute suppuration had sub- 


sided. Prolonged continuous irriga- 
tion seemed to produce edematous 


flabby granulations and retard the 


healing process. Badly comminuted 


fractures, complicated by infection, 
should be thoroughly drained and all 
loose detached pieces of bone removed, 
detached 


Proper treat- 


thoroughly 


but pieces not 
should be left in place. 
ment of fractures and bone injuries is 
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an important part of the work of the 
military surgeon, and he speaks par- 
ticularly of the value of the work of 
Drs. Joseph A. Blake, and Flint of New 
Haven in the use of the suspension 
method. Amputation should be a 
measure of last resort. The import- 
ance of after-treatment has been thor- 
oughly recognized by French surgeons, 
and large hospitals have been devoted 
to it. 
stance in 


The plastic restoration of sub- 
the another 
important phase of military surgery, 
and he mentions especially the work 
at the Val De Grace in 
The treatment of gas infection 
depends on the stage of the disease 
when 


soft part is 


of Morestin 
Paris. 
first seen. If there is only a 
limited amount of distention, the first 
indication is to lay open the infected 
area by multiple free incisions and re- 
move all foreign material. After am- 
ple drainage has been provided for, 
continuous irrigation may be tried, but 
if the crepitation continues, the 
limb should be removed at once. If 
the infection is located in the thigh, 
the limb should be amputated at or 
near the hip bone. 


zas 


Subfascial injec- 
tions of oxygen gas or peroxid have 
not given encouraging results. ‘‘The 
greatest lesson to be learned from the 
surgery of this war can be summed up 
in two words, ‘intelligent conservat- 


>’ 9) 


iism’. 


CHRONIC OTITIS MEDIA 

J. F. Barnhill, Indianapolis (Journal 
A. M. A., Jan. 6, 1917), says that the 
end results in surgical eases in chronic 
suppurative otitis media depend on 
many things, the age of the patient, 
the condition of the nose, naso pharynx 
and pharynx, the nature and violence 
of the original aural infection, the 
presence of complications, the period 
of the disease in which the attempt to 
cure is made, the general physical con- 
dition of the patient and the skill and 
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judgment of the operator. The effici- 
ency of the after-treatment, also, has 
much to do with the final results, and 
the conduct of the patient himself, who 
may neglect to follow the instructions 
or to return to receive further in- 
struction which may be needed. The 
effect on hearing is usually good from 
middle ear operation ; and the suppura- 
tion is cured in probably 90 per cent., 
provided the treatment is first class. 
Tuberculous cases are, of course, ex- 


cluded. Nonsurgical cases probably 
have no mortality, but when bone 


necrosis occurs, the life of the patient 
is in danger and proper surgical treat- 
ment is the best recourse. 





DEATHS OF PHYSICIANS IN 1916 

During 1916 the deaths of 2,196 
physicians in the United States and 
Canada were noted in The Journal. 
On an estimate of 158,000 physicians, 
this is equivalent to an annual death 
rate of 14.08 per thousand. For the 
fourteen previous years the mortality 


rates were: 1915, 15.71; 1914, 14.41; 
1913, 14.64; 1912, 14.13; 1911, 15.32; 
1910, 16.96; 1909, 16.26; 1908, 17.39: 


1907, 16.01; 1906, 17.20; 1905, 16.36: 


1904, 17.14; 1903, 13.73, and 1902, 
14.74. The average annual mortality 


for the period from 1902 
clusive, therefore, 


to 1916, in- 
was, 15.61 per 
thousand. 

The chief death causes in the order 
named heart disease, 
pneumonia, cerebral hemorrhage, ac- 
cident, surgical ~“perations and nephri- 
tis. The age at death varied from 23 
to 99, with an average of 59 years, 11 
months, 5 days. The general average 
of age at death since 1904 is 59 years, 
8 months and 13 days. The number of 
years of practice varied from 1 to 
77 years, the average being 33 years, 
2 months and 21 days. The average 
for the past thirteen years is 31 years 
and 29 days. 


were senility, 
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Causes of Death.—There were 225 
deaths assigned to general diseases; 
261 to diseases of the nervous system; 
324 to diseases of the circulatory sys- 
tem; 231 to diseases of the respira- 
tory 129 to diseases of the 
digestive system; 105 to diseases of 
the 337 «to 
senility; 39 to suicide; 112 to aeci- 
dent; 15 to homicide, and 98 after 
surgical operations. Among the prin- 
cipal of death are 
senility, 337; heart disease, 215; pneu- 


system ; 


genito-urinary system; 


assigned causes 


monia, 208; cerebral hemorrhage, 
204; accident, 112, operations, 98; 


nephritis, 72; tuberculosis, 62; carei- 
49; appendicitis, 40; 
39; arteriosclerosis, 36; diabetes, 29; 
angina pectoris, 26; septicemia, 21; 
uremia, 17; myocarditis, 16; homi- 
cide, 15; endocarditis, 14; gastritis 
and cirrhosis of the liver, each 13; 
influenza, anemia and_ cholecystitis, 
2ach 12; typhoid fever, 11; gastric 
ulcer, 10; general paralysis of the in- 
sane and peresis, each 
8; dilatation of the 
obstruction and _ peritonitis, 
erysipelas and meningitis, 


noma, suicide, 


9; paralysis, 
intestinal 
each 7; 
each 6; 


heart, 


embolism and disease of the prostate, 
sach 5; typhus fever, sarcoma, plcu- 
1isy, asthma and ptomain poisoning. 
each 4; diphtheria, pericarditix 
bronchitis, each 3; malaria, drug ad- 
dition, neuritis, anterior poliomyelitis. 
mastoid uleer and 
dropsy, each 2; and scarlet fever, bu- 
bonie plague, yellow fever, epithelio- 
ma, Addison’s disease, leukemia, alco- 
holism, tabes dorsalis, Hodgkin’s dis. 


and 


disease, duodenal 


ease, paralysis agitans, Pott’s disease 
paratyphoid _ fever, 
pancreatitis and tumor of the esopha- 
One physician died in 


try panosomiasis, 


gus, each 1. 
Ten medical officers lost tueir 


prison. 
lives from wounds received in the 
European, Asiatic and colonial war 
zones. 

The eause assigned for the 112 
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deaths from accidents were: automo- 


bile, 28; falls, 18; railway-automobile 
(grade crossings), 17; railway, 11; 
drowning, 11; firearms, 7; poisons 


and burns, each 5; sun-stroke, starva- 


tion and exposure, and explosions, 


each 2, and Roentgen-ray burns, erush- 
The 


59 physicians who ended their lives 


ing and street railway, each 1. 


by suicide selected the following meth- 
ods: firearms, 24; poison, 7; hanging, 
3; cutting instruments, 2, and others 
means, 3. Of the 15 


were due to firearms; 1 to cutting in- 


i] 


homicides, 13 


struments, and in 1 the method was 
not reported. 

Ages.—Of the decedents, 62 were 
between the ages of 21 and 30; 194 be- 
tween the ages of 31 and 40; 343 be- 
tween 41 and 50; 438 between 51 and 
60; 499 and 70; 386 be- 
tween 71 and 80; 159 between 81 and 
90, and 19 between 91 and 99. The 
greatest mortality occurred at the age 
of 64, when 68 deaths were recorded. 

Military Service——During the year 
221 physicians died who had served 
in the Civil War, and of these 54 had 
followed the the Confed- 
eracy; 45 had been medical officers of 
United States Volunteers. The Medi- 
eal Corps of the Army lost 8 officers; 
the Medieal 
Reserve Corps, and 17 had been con- 


between 61 


fortunes of 


7 had been members of 


tract or acting assistant 
The Navy lost 13 medical officers; the 
Public Health Service 10 officers; the 
Indian service 3 physicians, and the 
organized militia 45 medieal officers, of 
attained the 
surgeon general. 

Civil Positions.—Of those who died, 
two had been United States senators; 
one a member of Congress; one, gov- 
ernor of a state; 6, United States con- 
suls; 18, 


surgeons. 


whom 6 had orade of 


members of state senates; 


32, members of the lower houses of 
-egislatures; 28 had been mayors; 33, 
aldermen; 33 had served as justices 
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of the peace, as clerks in the govern- 
ment service or in various other civil 
positions; 7 had been postmasters; 16, 
editors of medical or lay journals; 27 


had also been clergymen, of whom 
10 were foreign missionaries; 4 had 
been attorneys; 92, druggists; 40, 


bankers; 15, medical directors of life 
insurance companies; 5, dentists; 1, 
a president of a railway company; 1, 
a botanist; 1, a musician; 1, a toxicole 
gist, and 8, chemists. 

Association Fellowship.—Of the 596 
Fellows of the Medical As- 
sociation who died during 1916, seven 


American 
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had been members of the House of 
H. L. E. John- 
son, had been a member of the Com- 
mittee on National Legislation; one, 
Dr. Henry B. Favill, was chairman of 
the Council on Health and Public In- 
struction; five, Drs. Wisner E. Town- 
send, Frank J. Lutz, William L. Rod- 
man, Philip Mills Jones and H. L. E. 
Johnson, had been members of the 
Board of Trustees, and two, Drs. Wil- 
liam L. Rodman and John B. Murphy 
had served as President of the Asso- 
ciation.—Journal of the American 
Medical Association, Jan. 6, 1917. 


Delegates; one, Dr. 
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PICKENS—DEATH OF DR. WYATT. 

Dr. Charles Newton Wyatt, aged 
53, died December 27th, 1916, from 
Chronie Nephritis. He graduated from 
the Southern Medical College in 1887, 
and he attended the New York Poly- 
clinie in 1890. 

Dr. Wyatt practiced for a_ short 
time near Williamston, in Anderson 
County, and also for about two years 
at Slabtown in Anderson County. He 
then moved to Easley where he prac- 
ticed up to within a few months of 
his death. 

Dr. Wyatt was one of the leading 
physicians of the Piedmont section of 
the State. He was the retiring presi- 
dent of the Fourth District Medical 
Association. He had long been active 
as a member of his County and State 
Associations. He was a trustee of the 
Medieal College of the State of South 
Carolina and a Surgeon to the South- 
Railroad, and has several times 
been sent as delegate to State and 
National Conventions. He was a mem- 
ber of the local organizations of 
Woodmen of the World, Knights of 


ern 


Pythias, and Masonic Order. He stood 
well in every position that he occupied 
and by his constant attention to his 
profession he rose to the ranks of one 
of the leading physicians in this vicin- 
ity. 

He is survived by his wife, who was 
Miss Pickens of upper Anderson County 
two Claude Wyatt of New 
Hampshire, and Charles of this place, 
three daughters, Misses Eva, Ethel and 
Aleen Wyatt, two brothers, Drs. E. P. 
and W. R. Wyatt of this place and 
sister, Mrs. W. A. Mauldin, also of 
Easley. 


sons, 


J. L. Bolt, M. D., See. 





HAMPTON COUNTY. 

The Hampton County Medical So- 
ciety has begun its New Year with a 
great deal of promise. Nineteen-six- 
teen was successful in every way, and 
now begins the second year of our ex- 
We had our meeting at 
Estill on Tuesday, January 9th, and 
the new officers elected at the Decem- 
ber, 1916, meeting presided. Dr. J. 
N. Campbell of Varnville is now 


istence. 
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president and Dr. P. J. Johnston of 
Fstill Vice President. The Secretary- 
Treasurer was re-elected. The Red 
Cross unit for the County was appoint- 
ed. J. N. Campbell, M. E. Ellis, P. J. 
Johnston, J. K. G. Tuten and J. R. 
Fowler, See. 

It was further decided that the 1917 
meetings would be rotary in charac- 
ter, the next meeting to be in Varn- 
ville, the next Hampton, the next Brun- 
son and back to Estill. It is hoped 
that every one will at least attend 
more than half the meetings. We 
have all committees organized and 
pledge our hearty support to the State 
Society. 

J. R. Fowler, M. D., See. 


COLUMBIA SOCIETY. 

The Columbia Medical Society was 
called to order by the President, Dr. 
J. H. Taylor .at the monthly meeting 
December 11, 1916. 

The president read a letter from 
the superintendent of city schools ac- 
cepting the offer of the Medical So- 
ciety relative to the medical inspection 
of school children. 

The principal business of the even- 
ing was the election of officers: Presi- 
dent, Dr. LeGrande Guerry ; Vice Pres- 
ident, Dr. LaBruee Ward; Secretary- 
Treasurer, Dr. Edythe Welbourne; 
Censor, Dr. J. E. Poore; Delegates to 
the State Association, Dr. J. H. 
Gibbes, Dr. F. M. Durham, Dr. F. A. 
Coward, Dr. W. R. Barron, Dr. N. 
B. Edgerton; Library Committee, Dr. 
Lindsay Peters, Dr. LaBruce Ward, 
Dr. W. R. Barron, President and Sec- 
retary ex-officio; Committee on Perma- 
nent Meeting Place, Dr. S. E. Harmon, 
Dr. W. R. Barron, Dr. N. B. Edgerton. 

Under the head of miscellaneous 
business Dr. Robert L. Moore donated 
to the Society the medical library left 
to him by the late Dr. Fant. Motion 
carried that the donation be accepted 
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wth thanks. Dr. F. A. Coward, 
Chairman of the Committee on Nor- 
wood Memorial reminded the society 
of their donation. The following sums 
were donated toward the upbuilding 
of the library: Dr. J. H. Taylor, $10; 
Dr. J. H. Melntosh, $5; Dr. D. S. 
Black, $5; Dr. F. A. Coward, $5, or 
subseription to the Journal. 
Edythe Welbourne, See. 

ANDERSON. 

The Anderson County Medical So- 
ciety is beginning the New Year with 
a great deal of fraternal spirit and 
enthusiasm. The first meeting held on 
January 3rd, was a very beneficial 
one. Dr. J. R. Young, our new presi- 
dent, made a very able address, out- 
lining the work for the coming year. 
A general diseussion followed his ad- 
dress and some splendid suggestions 
for the betterment of the Society were 
offered and adopted. 

The second meeting for the month, 
held on January 17th, was a scientific 
program as follows: Dr. J. B. Town- 
send read a splendid paper upon the 
Importance of Clinical History taking 
with case reports to illustrate. Dr. 
Ashmore having as his subject In- 
sipient Tuberculosis, gave us a very 
interesting paper illustrated by X-Ray 
plates showing the value of X-Ray in 
the clinical diagnosis of this disease. 

Indications are that we will have a 
very prosperous and successful year 
for the Society. 

L. Carl Sanders, M. D., 
Secretary. 





UNION. 

The Union County Medical Society 
has started the New Year with a good 
record behind for 1916. 

We have most interesting meetings 
every week. In fact, when a member 
misses one meeting he feels like it is 
his loss. 
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The officers elected for 1917 are: 


Dr. A. P. MeElroy, Union, 8S. C., 
President. 

Dr. F. P. Salley, Buffalo, S. C., 
First Vice-President. 

Dr. George Long, Carlisle, S. C., 


Second Vice-President. 
Dr. S. G. Sarratt, 
Secretary-Treasurer. 
The Censors for 1917 are Drs. R. R. 
Berry, P. K. Switzer and W. H. Hope, 
all of Union, S. C. Dr. 8S. G. Sarratt 
remained delegate to the South Caro- 


Union, S. C., 


lina Convention for this 

We lost by death two physicians, 
Drs. T. P. Kennedy and W. O. South- 
ard, for whom we mourn. Dr. Long 


has east his lot with us, of which we 


year. 


are proud. 

We change our program from time 
to time and just now we have Pust 
Graduate work and Clinieal Cases. 

This year we hope to be the banner 
year and have the banner society of 
the State. We held 36 regular meet- 
ings in 1916. 

S. G. Sarratt, M. D., 
Secretary. 
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MARLBORO. 
The Harlboro County Medical So- 
ciety had a very successful meeting 


on Thursday, December 7, 1916. Sev- 


eral interesting cases were reported 
and much diseussion was engaged in. 
The following officers were elected for 
the ensuing year: 

President: Dr. T. H. 
nettsville, S. C. 

Vice President: 
Clio, S. C. 


Smith, Ben- 


Dr. C. S. Evans, 


Sec.-Treasurer: Dr. D. D. Strauss, 
Benettsville, S. C. 

Delegate: Dr. J. A. Hamer, Clio, 
eS < 

Alternate Delegate: Dr. W. M. 
Reedy, Clio, 8. C. 


Committee for Red Cross Medical 
Service in time of Disaster, ete: 
Dr. T. H. Smith, Bennettsville, S. C. 
Dr. D. D. Strauss, Bennettsville, 8S. C. 
Dr. L. B. Salters, Blenheim, 8. C. 
Dr. A. M. Buchanan, McColl, 8. C. 
Dr. J. A. Hamer, Clio, 8S. C. 
The Society adjourned to meet the 
first Thursday in February, 1917. 
D. D. Strauss, M. D. 
Secretary. 
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CARE OF PATIENTS undergoing Gyn- 
ecologic and Abdominal Procedures, be- 
fore, during, and after operation by E. 
E. Montgomery, M. D., Professor of 
Gynecology in Jefferson Medical Col- 
lege, Philadelphia. 12mo. of 149 pages 
with 61 illustrations. Philadelphia and 
London: W. B. Saunders Company. 
1916. Cloth, $1.25 net. 

Dr. Montgomery has presented a useful 
little book for the operator, the interne 
or the nurse. Many points have been 
brought out not ordinarily available with- 


out research through larger works. 

APPLIED BACTERIOLOGY FOR NUR- 
SES. By Charles F. Bolduan, M. D., 
Director, Bureau of Public Health, 
Department of Health, City of New 
York, and Marie Grund, M. D., Bac- 
teriologist, Research Laboratory, De- 


partment of Health, City of New York. 

Second edition thoroughly _ revised. 

12mo. 188 pages, illustrated. Phila- 

delphia and London: W. B. Saunders 

Company, 1916. Cloth, $1.50 net. 

The author has produced a work above 
the average on this subject for nurses. 
The first volume received very favorable 
reception and doubtless the same may be 
predicted for this one. 


PHYSICAL EXAMINATION AND DIAG- 
NOSTIC ANATO..Y. By Charles B. 
Slade, M. D., Chief of Clinics, General 
Medicine and Instructor in Physical 
Diagnosis, University and Bellevue Hos- 
pital Medical College, New York. 
Second Edition thoroughly _ revised, 
12mo. 150 pages illustrated. Phila- 
delphia and London: W. B. Saunders 
Company, 1916. Cloth $1.25 Net. 
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The writer has supplied in this book a 
practical working volume for the student 
and general practitioner. The illustrations 
are excellent. Many are original. The 
printing, binding and paper commendable. 


BACTERIOLOGY AND PATHOLOGY FOR 
NURSES. By Jay G. Roberts, Ph. G., 
M. D., of Oskaloosa, Iowa. Second 
Edition thoroughly revised. 12mo. of 
210 pages, illustrated. Philadelphia 
and London: W. B. Saunders Company, 
1916. Cloth, $1.25 net. 

This is an excellent text book of 210 
pages covering the subjects of Bacteriol- 
ogy and Pathology in a clear and concise 
manner. The work has been revised and 
brought up-to-date in every chapter. 


THE CLINICS OF JOHN B. MURPHY, 
M. D., at Mercy Hospital, Chicago. Vol- 
ume V., Number 6 (December 1916). 
Octavo of 217 pages, 47 illustrations. 
Philadelphia and London: W. B. Saun- 
ders Company, 1916. Published Bi- 
Monthly. Price per year: Paper, $8.00. 
Cloth, $12.00. 

This volume of Murphy’s Clinies is of 
more than ordinary interest as it is the 
last that will ever appear from that great 
master of modern surgery. A few of the 
subjects treated are as follows: 

Portrait of Dr. John B. Murphy. 

Editors Preface. 

In Memoriam. 

The Medical History and last illness of 
John B. Murphy. 

A Series of Unclassified Illustrations 
showing certain phases of Dr. Murphy’s 
work. 

Slaine Proctoclysis Apparatus, with 
a description of the Apparatus as used in 
Dr. J. B. Murphy’s Clinic. 

The Writings of Dr. John B. Murphy. 








INTERNATIONAL CLINICS. A Quarterly 
of Illustrated Clinical Lectures and es- 
pecially prepared original articles on: 
Treatment, Surgery, Neurology, Paedia- 
tries, Obstetrics, Gynecology, Orthopae- 
dics, Pathology, Dermathology, Opthal- 
mology, Otology, Rhinology, Laryngol- 
ogy, Hygiene and other topics of interest 
to students and Practitioners. By lead- 
ers of the medical profession through- 
out the world. Edited by H. R. Lan- 
dis, M. D., Philadelphia, U. S. A. With 
the collaboration of Charles H. Mayo, 
M. D., Rochester; Sir Wm. Osler, Bart, 
M. D., F. R. S., Oxford; Frank Billings, 
M. D., Chicago; A. McPhedran, M. D., 
Toronto; J. W. Ballentyne, M. D., Edin- 
burgh; Rupert Blue, M. D., D. P. H., 
Washington; John G. Clark, M. D., 
Philadelphia; James J. Walsh, M. D., 
New York; John Harold, M. D., Lon- 
don; Richard Kretz, M. D., Vienna. 
With correspondents in Montreal, Lon- 
don, Paris, Berlin, Vienna, Leipsig, 
Brussels and Geneva. Volume 4, 
Twenty-Sixth Series, 1916. 

Some of the subjects given in the above 
book are as follows: 
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the world over—because it is 
flaked from queen grains only. 
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But another result is a lux- 
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—in which millions of children 
delight. 
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Oats 


Large, Luscious Flakes 


We cannot better the oat, be- 
cause Nature makes it perfect. But 
we can, by selection, get the cream 
of the oats, and make the dish 
doubly attractive. 
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Eighty-seventh session begins October ist, 1915, ends June Ist, 1916. 


Fine new three-story building immediately opposite the Roper Hospital. 
Laboratories of Chemistry, Bacteriology, Anatomy, Physiology, Pathology, Clin- 
ical Pathology, Pharmacology and Pharmacy provided with new and modern 
equipment. 


The Roper Hospital, containing 218 beds and extensive out-patient service, 
offers unsurpassed clinical advantages. 


Two years-graduate service in Roper Hospital with six appointments each 
year. 


Ten full-time teachers in laboratory branches. 


For Catalogue, Address 


f OSCAR W. SCHLEETER, Registrar, 
LUCAS and CALHOUN STs. CHARLESTON, S. C. 























A Clinical Consideration of Migraine— 
John A. Lichty, M. Ph., M. D. 

Duodenal Ulcer in Infancy—Henry F. 
Helmholz. 





Where Obstetrics and Paediatrics Meet; 
Infant Welfare—J. W. Ballentyne, M. D., 
aot Be ee Ow SB. 

The Psychology of the Criminal Under 
the Sentence of Death—Paul E. Bowers, 
M. §S., M. D. 

Convergent Squint—Linn Emerson, M. 
a ve Se, 

Granular Ulceration of the Genitalia 
Henry Tucker, M. D. 

Backache—Some disputed points in the 
mechanics thereof—P. B. Magunson, M.D. 
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